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FOR THESE 


FULL FASHIONED 
SILK STOCKINGS” 


E want to send you one or 

more pairs of the most at- 
tractive and serviceable white silk 
duty stockings you have seen in 
a long, long time. 

These silk stockings are practi- 
cally custom-made by a reputable 
manufacturer to our specifications, 
meeting the exacting duty require- 
ments of the Nursing Profession. 

They are full-fashioned. White. 
Your choice of Four-Thread or 
Six-Thread High-twist silk. They 
have run-proof tops. Mercerized 
heel and toe. We believe you will 
agree they would be excellent re- 
tail values at One Dollar a pair. 

But if you ACT IMMEDIATELY, 
you can get them for only 50¢ a 
pair and one wrapper from a regu- 
lar-size bar of Sayman’s Vegetable 
Wonder Soap. 

You can get as few or as many 
pairs as you want. You may choose 
4-Thread or 6-Thread or some of 
each. For each pair desired, you 
simply send us 50¢ and one wrap- 
per from a bar of Sayman’s Vege- 
table Wonder Soap. 


See It Lather 
We are making this special offer 
solely to introduce Sayman’s Veg- 


etable Wonder Soap to you and 


SAYMARN'S Vegetable | 
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other members of ‘the 
Nursing Profession. 

We want you to see for 
yourself the wonderful 
cleansing lather this soap 
gives...in hard water, soft 
water, hot, cold, mineral 
or alkali water. 


Feel How It Cleans 
We want you to note how 
easily Sayman’s Vegetable 
Wonder Soap whisks away 
dirt, grease and grime 
... how it leaves the skin 
soft as velvet, smooth as 


silk, tingling with cleanlines 


want you to try it for the n 
the bath, toilet, shampoo 


Send At Once 


You need silk stockings 


hose—every day. Thanks to this s] 
Introductory Offer, you can get t 


at a substantial saving IF YOI 


AT ONCE. So don’t delay. Get « 


or more bars of Sayman’s V 
Wonder Soap TODAY fr 
favorite drug, grocery, depart 
variety store. Write your name, 
stocking size, 4-Thread or 6 
on the back of each wrapper a 
one wrapper with 50¢ curt 
money order for each pair of wl 
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Products Co., 2178 Locust, § 
Mo., manufacturers and distri 
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FROM INDUSTRIAL NURSES 


Dear Editor: 

I read with interest your March edi- 
torial on “Organization for Industry.” All 
the industrial nurses I have talked with 
approve the idea. A national organization 
for industrial nurses and governed by in- 
dustrial nurses would be just the thing! 

We feel it is impossible for industrial 
nursing standards to come from outside 
our own group. We are working for pri- 
vate enterprise and not for the community 
per se, and do not therefore really fit into 
a public-health classification. . . 

Elizabeth Sennewald, R.N., president 
New Jersey Industrial Nurses’ Assoc. 


Paterson, N.J. 


Dear Editor: 

I heartily agree with your sentiments 
regarding industrial nurses in the March 
issue of R.N. You are very courageous to 
take the stand you have in our behalf. . . 

Why not an industrial nurses’ associa- 
tion to work out our problems now—or- 
ganized and directed by our own girls? 
Later on, when we know where we are go- 
ing and have worked out policies and 
standards, we might ask to become a sec- 
tion of the ANA. All our nurses are ANA 
members. . . 

Winifred Hardiman, rk.N., president 
New England Industrial Nurses’ Club 
Hartford, Conn. 


NOPHN ON INDUSTRY 


Dear Editor: 

The National Organization for Public 
Health Nursing, 1790 Broadway, New 
York, N.Y., is offering a new program of 
consultant service to nurses in industry 
as a timely and, it is hoped, effective con- 
tribution to the national defense program. 
Since 1924, the industrial nursing section 
of the NOPHN has been active as a 
center of interest for industrial nursing 
groups and has sponsored special studies, 
programs at biennial and State conven- 
tions, and has worked actively with the 
National Safety Council. 

The new national consultant, who started 
her work with the NOPHN April first, is 


Mrs. D. Irene Bigler, r.N. Mrs. Bigler has 
had twelve years of industrial nursing ex- 
perience at Fairbanks, Morse & Company 
in Beloit, Wisconsin, and eight years in 
public-health nursing. She has been work- 
ing for her Master’s degree at the Univer- 
sity of Michigan. One of her first ac- 
tivities will be the preparation of a 
manual for industrial nurses. 

The preparation of the industrial nurse, 
her function in industry, her relation to 
plant personnel, and to community health 
and welfare resources have been studied 
by the industrial section of the NOPHN 
for some years. It is gratifying to now 
have a full-time industrial public-health 
nurse to assist in the direction of this 
program. Present chairman of the section 
is Joanna Johnson of Employers’ Mutual 
Life Insurance Company, Milwaukee. 

Dorothy Deming, R.N. 
General director, NOPHN 
New York, N.Y. 


UNREST? 
Dear Editor 

For a long time I have been reading 
R.N., and have been especially interested 
in “Debits and Credits.” The views ex- 
pressed here by a variety of people have 
set me to thinking, and deeply. 

Maybe I’m wrong, but I seem to see in 
all these letters a feeling of unrest among 
nurses all over the country. That feeling 
is very predominant in my locality where 
there are large numbers of nurses from 
different sections of the United States. | 
have talked with many of them, kept my 
eyes and ears open, and have finally de- 
cided that we certainly need a more unit 
ed front among nurses. 

Shall this be done through the ANA? 
One of the big complaints, I find, is lack 
of faith in this organization. R.N.’s seem 
to feel that it is ineffectual . . . that the 
benefits derived from membership are not 
adequate for the amount of money paid 
in dues. Is this lack of leadership, or lack 
of interest on the part of individual nurs- 
es? Both, I think. 

What about unions as a solution? When 
nurses have personal battles to fight, the 
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ANA does not go to bat for them. The 
unions do fight for each individual, even 
if it is a losing fight... 

R.N., Detroit, Mich. 


[The unrest this reader deplores is by 
no means confined to nursing, as most 
nurses recognize. As for professional as- 
sociations, R.N. still stands for the sup- 
port of the ANA by an intelligently in- 
formed membership. For additional in- 
formation on labor unions, read _ this 
month’s News.—THE EDITORS | 


THANKS 
Dear Editor: 

| want to thank a few bright and far- 
sighted nurses, for thinking of their col- 
leagues who are ill. | am sincerely grate- 
ful for someone’s dollar which provides 
my monthly copy of R.N. 

I earnestly pledge to send another dol- 
lar to keep copies going to other con- 
valescents or chronics, just as soon as | 
get off the sick-list myself! 

R.N., Daytona Beach, Fla. 


CHEVRONS 
Dear Editor: 

After reading the discussion concerning 
further ornamentation of the uniform with 
chevrons, [ have to air my views. Are 
nurses, by any chance, desirous of copy- 
ing Goering himself, in all his uniforms, 
medals, symbols, and gaudy array? 

1 am intensely proud of my white uni- 
form, my black band, school pin, cape, 
and hospital ring. I think these are enough! 

R.N., Dover, N. H. 


Dear Editor: 
I’m in favor of a chevron, with the State 
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OF COURSE./MINE ARE 
MADE OF WHITE KIDSKIN... 
LEVOR KIDSKIN... 
6 THAT'S THE FINEST LEATHER 
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mber of the R.N. on it, if 
ody can copy that! 

R. W. Barr, r.N. 

Wilburton, Pa. 


registration 


possible. Ne i 


Dear Editor: 

Ll would | 
a blue cross 
think nurses 
tration card 


to have a chevron. I am for 
nd an “R.N.” above it. | 
uld have to present regis- 
order to buy one. 
Oda P. Thomas, R.N. 


Kilgore, Te xas 


Dear Editor: 
In my we tuberculosis nursing, we 
wear short ed and the at 
tendants he vear the full uni 
form, pins and caps. We cer 
tainly could in RN. 
hospital ad tration would approve. 
Beatrice Lockhart, R.N. 
Marshallton, Del. 


uniforms, 
same 
incl 
chevron, and our 


Dear Edit 
Men nut 


a chevron | ist 


ld parti ularly welcome 
are continually 
orderlies 
similar uni 


they 
being cont with doctors, 
and attend all 


forms. 


wearing 
Since « s are sewed on, they can 
t, or fall into the hands of 
ed to wear them. 
Lawrence Martin, R.N 
Los Angel S, Calif. 
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my feet are killing me!” 


| we 
e at- 
uni- 
cer- 
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ve. 

R.N, 


come 
ually 
rlies, 
unl 
can 
ds of 
VER try an Ace Ankle 
Roller when your arches 
seem to hit the floor withevery 
step? These trim looking, skin-tone*, pick-me-up elastic band- 
™ ages strengthen arches and ankles, postpone fatigue and save 
ealize tempers. 
tially 
eee 4 Many older nurses wear full-length Ace Bandages on the legs to 
thout improve circulation, support muscles and counteract leg fag. 


R.N 


But the Ace No. 4 Ankle Roller is usually enough to do the job 
for younger nurses. And to do it ina streamlined, attractive way. 


A leaflet describing Ace Bandages and their uses is yours for 
the asking. 


*Ace No. 4 Ankle Rollers blend with the skin and are 
inconspicuous under sheer hose. The Ace No. 1 Ankle 
Roller—natural white color—is used under white stockings. 


B-D PRODUCTS BECTON, DICKINSON & CO. 
cMade for the Profession RUTHERFORD, N. J. 
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R-323. .Sharkskin. .$3.49 
R-147. .Poplin. .$2.59 


R-326. .Sharkskin. .$3.49 
R-130. .Poplin. .$2.59 


THANKS A MILLION FOR A 
MOST SUCCESSFUL YEAR! 


UR method of selling the figure-flattering, 

— fine-quality “WHITE ROCK" Nurses’ Uni- 
forms from our FACTORY DIRECT TO YOU 
at ENORMOUS SAVINGS has proven to be 
a sensational success! We are now continually 
of service to thousands of the best-groomed 
Nurses throughout the country. They all seem 
to adore our $2.59 SANFORIZED-PRE- 
SHRUNK 2-ply POPLIN styles (of the $3.50 
to $4.50 type) and our ultrasmart $3.49 
SHARKSKIN models (of the $5 type)... If 
you wish to experience a delightful surprise, 
order one or more of the stunning “WHITE 
ROCK" Uniforms promptly! Full satisfaction 

or money back. 


ANNIVERSARY “SPECIAL” 


==. 
wiTH 3 UNIFORMS 


Famous Nurses’ White “Esterbrook” Fountain 

Pen FREE with orders for 3 or more Uniforms 

during May and June, 1941. New Fashion- 
Booklet "R" on Request. 


WHITE ROCK UNIFORM CO. 
DEP'T "R" LYNCHBURG, VA. 


straight into 





aries paid general-duty nurses? Landlords 
and appetites are always with us. Some. 
how, the $70-a-month pay check (some. 
times without maintenance), seems all 
wrong to me. 

I know factory girls whose unprofes- 
sional but nimble fingers support them 
better than that! Don’t you think our 
time, training, and specialization should 
bring better returns financially, as well 
as spiritually? 


R.N., Milwaukee, Wis. 
[A re port by the Modern Hospi- 


tal magazine shows that floor-duty nurses 
earn an average monthly salary of $109 
in hospitals with 300 to 499 beds. Perhaps 
underpaid general-duty R.N.’s can use this 
as a talking point with their local hospital 
administrati -THE EDITORS | 


SHORT SLEEVES 
Dear Editor 


For a long time we have heard discus- 
sions pro and con short-sleeved uniforms. 
Won’t some more of your readers please 
write in their opinions as to the number 
of hospitals permitting their use? 
Elizabeth M. O’Brien, R.N. 
West Philadelphia, Pa. 


“MAN WANTED” FAN 


Dear Edito 
Let’s all 
[R.N., Decer 
out and hay 
duty, there v 
human kindn: 
working hou 


n the “Man Wanted” group! 
r 1940.| Maybe, if we get 
a sensible, good time off 
be less despondency, more 
s and good nature in our 


E. Leach, R.N. 
Effingham, III. 
ANESTHETISTS 


Dear Editor 
I graduated 


cal-college ho 


from one of the better medi- 
pitals in 1922 and went 
inesthesia as a specialty. l 
ear from other nurse-anes- 
their work. 


would like to 
thetists about 
How many of them keep up their alum- 
nae dues? Most of the girls I know seem 
to forget that we ever started out as R.N.’s. 
This is a shame, as we could be of great 
help to younger nurses and to the profes- 

sion as a whol 
R.N., Dothan, Ala. 
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rms. GETS YWucder THE SURFACE... 
nber To Yield Warming Comfort 
RN, For Aching, Painful Muscles 


Refreshing, warming, soothing, MINIT-RUB does a thorough counter- 
irritant job below the surface of the skin. Local congestion tends to 
disperse more readily when MINIT-RUB sends a fresh supply of 


oup! 


> get blood circulating briskly through the congested area. Soothing effects 
> off of MINIT-RUB occur speedily and are prolonged. Try this scientific 
more rub-in for... 

. our 


| Sore, aching, strained muscles... local congestion of 
Til uncomplicated colds... simple neuralgias. 


MINIT-RUB 


THE MODERN RUB-IN 


STAINLESS — GREASELESS — VANISHING 
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anes- 19RN WEST 50th STREET, NEW YORK, N. Y. 
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SWAN CONDUCTS SKIN 
IMMERSION TESTS 


and proves this new, pure, 
floating soap is as mild as finest imported 


**100% olive oil’’ castiles 





spe FINE CASTILE enjoys such high 2. R 
medical standing, we sought to achieve jects 
castile standards of purity and mildness in an hne | 

the : 


improved, but low-priced, floating soap. 
That soap is now ready. It is called Swan. 
One hundred and twenty women and children 


helped test this new soap against 5 of the 
I 
finest imported cast 

Pictures show actual participants in the 
laboratory of a leading pathologist. Results 


of those tests will interest you. They are 





quoted below. 
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tiles. 
1. Testing Swan’s mildness. One hand in Swan _ all, three times d This procedure was fol- 
solution, the other in castile solution. Hands lowed for two weeks at a stretch. Noted twice- 
were immersed to 2 inches above the wrist; tn daily were all m tations—including rough- 

for 60 seconds, out for 30 seconds; 20 minutes in ness, redness, 

S WA N S 4.5 

tle, a 

Pure and Mild as Finest Imported Castiles more 
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MADE BY Li&FvER BROTHERS COMPANY, CAMBRIDGE, MASS. Even 
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80% of all sub- 


action on skin as 


2. Results reveal: On nearly 
jects, Swan was as mild in r 
fine imported “100% olive oil”’ castiles. 34% of 
the subjects showed no difference in reaction. 


43% reacted more favorably to Swan. 23% re- 
acted more favorably to castile. AND 60.8% of 
all children tested showed even more favorable 
reaction to Swan than to castile! 





painstaking 


3. Checking Swan's purity. Vost 
analytical breakdowns reveal Swan is as pure as 
even the finest imported “100% 
tiles. There are excellent reasons, to be sure, for 


olive oil” cas- 


4. Swan has further advantages. Bland, gen- 
tle, and mild as imported castile. Swan costs no 
more than old-style floating soaps. Yet it suds 


5. NOTE: We are introducing Swan Soap area by area. 
Even though it may not be distributed in your city yet, 


9 


both Swan’s purity and mildness. All fats and 
oils are of highest grade, carefully refined. Swan 
has no free alkali, no free fatty acid, no coloring 
matter nor strong perfume. 


even in hard water; it is firmer: 
long-lasting; whiter; smoother; fresher- smell- 
ing. Doesn’t warp, either! 


twice as fast 


we felt sure you would want to know about this unu- 
sual new soap in advance. 
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@ “The industrial nurse should be 

nurse, psychologist, sociologist, public 

relationist, and be paid a salary com- 

parable to that of a well paid secretary 

to the president of the organization 
> 


That’s what J. C. Gibson, president 
of the Pioneer Rubber Company, 


EMPLOYERS THINK ABOUT 


7 


Ewing Galloway 


thinks about industrial nurses. And his 
view is typical of 
ions 


the majority of opin- 
ding 
concerns throughout the United States. 
Leaders of industry are more than eve! 
aware of the i 
trial nurse to 

ployees. Now 


among |e manufacturing 


sortance of the indus 
health of their em- 
never before, factory 





managements are examining their 
health and first-aid departments. Can 
the service meet the needs of increas- 
ing production schedules? Is the nurs- 
ing personnel adequate? Shall we em- 
ploy more nurses, and if we do, what 
qualifications should they have? These 
are the questions management is now 
asking. 

To find the answers—so that nurses 
in and about to enter this field may be 
forewarned and forearmed—R.N. que- 
ried fifty outstanding industrial firms. 
A summary of their replies reveals the 
inside story of what industrial employ- 
ers expect from nurses in this branch 
of the profession. 

What preparation, what personal 
qualities do businessmen seek in the 
nurses they employ? How do they lo- 
cate nurses for jobs that are open? 
What do they expect in the way of 
good health work? Here’s what em- 
ployers say: 

They say, first of all, that they pick 
their nurses by the old-fashioned law 
of commonsense. No impressive bat- 
tery of degrees, no dazzling list of 
courses-completed makes much differ- 
ence to the majority of those who took 
part in R.N.’s survey. These men are 
much more interested in what sort of 
person the nurse is and whether or not 
she has what it takes to do a first-aid 
and health job, and do it well. 

Almost all employers agreed that a 
college education was not essential. 
But the nurse should be a high-school 
graduate and a graduate of an accred- 
ited training school. “We are looking 
for intelligence, but not necessarily 


academic knowledge,” was the general 
attitude. L. B. F. Raycroft of the Elec- 
tric Storage Battery Company, ex- 
pressed the idea of almost every em- 
ployer interviewed when he said, “It 
is the broadening influence implied by 
college education that we want. Many 
people get it from life as they find it.” 
Intelligence, mature judgment, good 
personality, and the ability to get 
along with people were the qualities 
all employers rated highest. 

Businessmen, however, set a high 
value on special aptitudes, recognize 
the worth of training in nursing spe- 
cialties. Particularly useful, they feel, 
is experience in first-aid and with ac- 
cident room emergencies. 

Only one-fourth of the employers 
interviewed said that they felt no spe- 
cial preparation was needed beyond 
general nursing experience. These men 
stated that they wished their nurses 
to be trained to handle the specific 
problems of their own plants; details 
acquired elsewhere might be a hin- 
drance, rather than a help. 

Those executives who considered 
special preparation essential, said it 
should be taken in the field of acci- 
dents and first-aid. C. E. Etheridge of 
the Macklin Company, makers of grind- 
ing wheels, finds that in his plant, 
“acquaintance with the industrial type 
of accidents” would be valuable equip- 
ment for his industrial nurses. The 
vice-president of an eastern machine 
company suggests that factory R.N.’s 
should spend ample time in surgery, 
“to become familiar with the latest 
technique for handling infections.” 


The man who has the last word about the in- 

dustrial nurse is her employer. He knows the 

needs of his own plant, wants to fill them ex- 

pertly. Recently, R.N. queried leading U.S. 

executives. This summary of their views 
BY MONA HULL, R.N. should help all nurses in industry. 











Dr. Martin Hall of New Departure 
Bearings Company, thinks operating- 
room and surgical-clinic experience is 
almost essential. Other executives re- 
quire knowledge of laboratory and 
X-ray technique. A few pointed to the 
advantages of public-health training. 
But the majority reported they expect- 
ed their nurses to develop a technique 
of preventive nursing and skill in han- 
dling people, while actually on the job. 

Outside the actual nursing prepara- 
tion, many plant managers think 
nurses should know something about 
industry, how it works, the problems 
of labor and management. Said the 
general manager of a midwest cement 
corporation: “In her dealings with the 
workman, the nurse is almost certain 
to meet many of the problems of ad- 
justment between labor and manage- 
ment. If she has no conception of the 
basic principles governing these prob- 
lems, her position is difficult.” 

Several far-seeing executives are 
waiting hopefully for the establish- 
ment of nursing “internships” in in- 
dustry. These would 
provide experience 
for young graduates 
in factories; they 
would work without 
pay, but would gain 
invaluable experi- 
ence in a short per- 
iod of time—say six 
weeks. In Chicago, a 
prominent industri- 
alist believesit would 
be desirable “for 
training schools to 
provide instruction 
in this subject for 
trainees who are looking forward to a 
career in industry.” 

On the question of previous experi- 
ence in an industrial nursing job, em- 
ployers were equally divided. A Long 
Island zipper manufacturer, for in- 
stance, made the point that nurses must 
always be trained over again in ac- 
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cordance with a company’s individual 
policies; he holds previous industrial 
experience is not necessary. Other busi- 
nessmen disagree, claiming that such 
experience adds to the R.N.’s capacity 
to handle a variety of factory situa- 
tions. 

Biggest bombshell dropped by em- 
ployer-opinion was on the subject of 
age. Factory managers don’t want the 
young graduate just out of training! 
They prefer the older, more mature 
nurse, anywhere up to the age of fifty! 
They are emphatic about the advan- 
tages of the thirty to forty age group 
which, employers claim, “promises 
more stability, 
ment.” 

Industrial inagers are prepared 
to pay salaries according to the indi- 
vidual nurse’s experience and training. 
Those interviewed verified the fact that 
the industrial R.N. is better paid than 
many nurses, that her salary compares 
favorably with that of the public-health 
nurse. Most executives reported they 


experience, and judg- 


would pay a beginner a minimum of 
$25 a week, and 
might pay anything 
from $30 to $38 a 
week. As nurses stay 
with the company, 
become more exper- 
ienced, salaries go 
higher. The majority 
of employers inter- 
viewed were paying 
R.N.s between $35 
und $40 a week, with 
many salaries rang- 
ing through the fif- 
ties. A nationally 
known oil company 
pays its top-flight nurses in the neigh- 
borhood of $60 a week. 

“It is understood,” said the presi- 
dent of a company long experienced in 
industrial nursing, “that recompense 


is offered largely for the use made of 
professional knowledge, rather than 
just for the [Continued on page 48] 
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QUICK FACTS ABOUT 


@ History.—Chronic arthritis is prob- 
ably the oldest disease on which we 
have information—and one of the hard- 
est to classify. Although we are gradu- 
ally coming to more workable classifi- 
cations, etiology and specific therapy 
are still medical, social, and economic 
problems. 

A United States Public Health Serv- 
ice report for the years 1935-36 indi- 
cates that of all diseases, “rheumatism” 
ranks first in prevalence, second in 
producing disability, second in pro- 
ducfng invalidity (permanent disabil- 
ity), and fourteenth in causing death. 
The term “rheumatism” included ar- 
thritis, gout, neuralgia, neuritis, and 
lumbago. 

Nomenclature.—S ome confusion 
exists in the terms used when speaking 
of arthritis and allied conditions. Doc- 
tors do not always accept and use the 
standard classification of the American 
Committee for the Control of Rheuma- 
tism. The following simplified list of 
classifications has been made up from 
reports of several authorities: 

Rheumatic Fever 

Gonorrheal Arthritis 

Other Pyogenic Arthritis 

Tuberculous Arthritis 

Rheumatoid Arthritis 

Osteoarthritis 

Ankylosing Spondylitis 

Gout 

Due to their extreme rarity, pyogenic 
arthritis and tuberculous arthritis will 
not be discussed in this article. 

Rheumatic fever.—tThis is a dis- 
ease of childhood and early adulthood. 
It is rare after the age of thirty. The 
onset is sudden, frequently following 
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by ten to fourteen days an acute respir- 
atory infection, usually streptococcic 
in origin. High fever and migratory in- 
volvement of many joints is the rule, 
with marked swelling, redness, and 
pain. Subacute rheumatic fever, even 
without fever, may occur. The joint 
symptoms and fever are usually con- 
trollable by salicylates. The permanent 
ravages of rheumatic fever are confined 
to the heart valves and muscles. 

The persistence of activity of infec- 
tion in the heart can be estimated (after 
the fever and arthritis subside) by the 
pulse rate, by repeated blood deter- 
minations of the vital capacity (the 
amount of air that an individual can 
inhale and exhale). The essential in 
treatment of rheumatic fever is to keep 
the patient at complete bed rest until 
all evidence of active heart infection 
has subsided. Scientists are studying 
ways to prevent the initiating attacks 
of streptococcic respiratory infections. 
Susceptible individuals receive long- 
range prophylactic doses of a sulfon- 
amide. Chemotherapy is not effective 
once the actual rheumatic fever has de- 
veloped. There is a strong tendency to 
recurrence of rheumatic fever, each suc- 
cessive attack multiplying the danger of 
heart damage. [See R.N., December 
1940. ] 

Gonorrheal arthritis.—This type 
may be acute or chronic, mild and 
transient, or severe and destructive. 
Joints may be involved a few days after 
an attack of gonorrheal urethritis or 
after many months. It usually begins. 
with pain, tenderness and swelling of 
several joints. Fever is generally pres- 
ent. At this stage the patient often takes 
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to bed. This is usually followed by sub- 
sidence of pain in all joints except one. 
Monarticular arthritis is always to be 
suspected as gonorrheal. There is limi- 
tation of motion and periarticular swell- 
ing. The knee is commonly involved 
and effusion is apt to occur. Complica- 
tions including acute endocarditis, sup- 
purative arthritis leading to ankylos's 
(abnormal joint immobility), iritis, 
septic pneumonia, and septicemia may 
be present. Gonococci may or may not 
be present on stained slides of urethral 
or other discharge. While laboratory 
tests may be positive in later stages, a 
negative does not rule out gonorrheal 
origin. The focus of infection is usu- 
ally urethritis, prostatitis, endocervici- 
tis, salpingitis, or an infected anal 
crypt. Early diagnosis and prompt use 
of the sulfonamide type of chemother- 
apy is indicated. If this fails fever 
therapy should be used. 


Arthritis deformans.—(Rheuma- 
toid arthritis.) This type may occur at 
any age, but most cases are between 
twenty and fifty with the highest inci- 
dence between forty and fifty. In chil- 
dren (Still’s disease), it generally oc- 
curs before second dentition. Negroes 
are less frequently afflicted than are 
whites; the disease is more common in 
females than in males. It is more preva- 
lent in temperate than tropical or sub- 
tropical regions. It is frequently famil- 
ial. Severe mental stress, such as worry, 
or extreme physical activity may be 
predisposing causes. Exposure to wet 
and cold, dietary indiscretions, poor 
hygiene, prolonged lactation, frequent 
child bearing, or the menopause may 
also precede onset. Specific causes are 
open to debate. Focal infections in nose, 
teeth, ears, tonsils, sinuses, gall bladder, 
appendix, portions of the gastrointesti- 
nal tract, or the female pelvis as possi- 
ble causes were formerly considered 
important. Further study has failed to 
substantiate this theory. 

Onset may be acute or gradual. Pain 
may be slight or severe, increasing with 
movement. It is extreme in wet weather 
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or at night. Many joints may be affect- 
ed at one time. While proximal (cen- 
ter) finger joints and knees most often 
suffer, the spine may also be painful 
and tender. Joints, especially of the 
fingers, become enlarged and stiff. Atro- 
phy of joints and invalidism may re- 
sult. Headaches, glossy and sensitive 
skin, sweating of hands and feet, and 
psoriasis may also be present. Hypo- 
tension may be a complication. Depres- 
sion and melancholia is often associat- 
ed. Fever seems to be present only in 
acute cases with the pulse rate in pro- 
portion. 

Therapy is most essential and success 
depends greatly upon an early diagno- 
sis. Treatment may continue for many 
years. Cooperation of the patient and 
use of physical therapy, coupled with 
rest and controlled exercise, seem to 
give some results. Absolute bed rest at 
first may be advisable. Removal of any 
foci of infection, fresh air, sunshine, 
warmth, and prevention of chilling is 
important. A diet containing an abund- 
ance of vegetables and fruits and ade- 
quate protein, is desirable. Restriction 
of proteins is irrational. Ample vitamin 
intake is recommended. There is no in- 
dication for alkalinization. Thyroid 
medication may be indicated. Relief of 
pain is sought by salicylates, liniments, 
ointments, heat, poultices, hot paraffin 
film, rubefacients, diathermy, massage, 
and rest. Splints or plaster-molded casts 
may be applied to remedy deformities 
or to give local rest. Codeine and mor- 
phine are usually tabu, but may be 
necessary to give rest and sleep. Spe- 
cific results are being obtained with 
gold salts in true rheumatoid arthritis. 
Many real cures have resulted, and 
about 50 per cent of cases have experi- 
enced definite improvement. Liver, kid- 
ney, and especially skin complications 
may be dangerous. 

Osteoarthritis.—This is a disease 
of later life. It is common in 
women, and in the age group of forty- 
five and over. 
It is commonly 
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tive disorder. Treatment is usually un- 
satisfactory. It is characterized, as the 
name implies, by a bony overgrowth 
in the region of the joints involved. No 
treatment can reduce the bony swelling 
once it has formed. The distal (end) 
finger joints are usually the first to be 
involved. The bony enlargement here 
is called Heberden’s nodes. The knees, 
however, are the joints most frequently 
attacked. Next in frequency are the hips 
and spine. Most of us develop some 
bony overgrowth of joint edges as we 
get older. Heavy work helps to increase 
it, especially in the finger joints (usual- 
ly more in the right hand) and in the 
spine. Fortunately, however, most os- 
teoarthritis is entirely or almost entire- 
ly asymptomatic. When symptoms do 
occur, except in the knees, they are 
usually due to the concomitant fibrosi- 
tis (rheumatism of the muscles and lig- 
aments). This fibrositis is apt to be 
more troublesome if an active focus of 
infection, especially a sinusitis, is pres- 
ent. This usually manifests itself in the 


shoulders, neck, and back. 

Osteoarthritis may stiffen an entire 
spine almost without symptoms of pain. 
On the other hand a tendency has re- 
cently been current to blame even a 
slightly involved spine for back pains 
which are now recognized as fibrositic. 
Massage, physiotherapy, and local pro- 
caine block injections find their maxi- 
mum use here. Diet is needed to reduce 
obese patients with painful weight- 
bearing joints. 

Ankylosing spondylitis. — (Marie- 
Strumpel Type.) This is arthritis of the 
spine occurring in younger individuals, 
without bony overgrowth, with early 
rigidity of the spine, frequently com- 
plete except for some head motion. Too 
often this rigidity freezes the spine into 
a stopped position. There is frequently 
limitation of shoulder and hip motion. 
X-rays show obliteration of sacroiliac 
joints and calcification of the longitudi- 
nal ligaments of the spine. Treatment 
is unsatisfactory. A few cases respond 
to heavy metal therapy. [Turn the page | 
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Gout.—This metabolic arthritis is 
common. It is frequently mis-diagnosed 
because it is not suspected. Any acute 
monarticular arthritis which subsides 
spontaneously after a few days is prob- 
ably gout, especially if it is in a male, 
if there is a history of preceding attack 
or attacks at approximately yearly in- 
tervals, and if the blood uric acid is 
found elevated. In any acute monarticu- 
lar arthritis, however, gonorrheal ar- 
thritis must be excluded. A low-fat, 
low-purine, low-meat diet, and absti- 
nence from alcohol is indicated. Col- 
chicine is so effective that it is used as 
a therapeutic test. Cinchophen is very 
effective but is dangerous. 

The late stages of chronic and severe 
gout present difficult nursing problems. 
Their outlook, in contrast to the acute 
attacks, is gloomy. 

General treatment.—W hile specif- 
ic treatment in the various types of 
arthritis depends largely upon compli- 
cating symptoms, there are several that 
have found rather general acceptance 
by the profession. Physiotherapy has 
proven of use in preventing chronic 
disability. Proper exercises, under ex- 
pert supervision may do much toward 
recovery. Massage of related muscula- 
ture (but not over the acute joints) 
following baking, either moist or dry, 
may aid in relaxation. The nurse is of- 
ten in charge of this form of treatment 
and should have some specific massage 
training. 

Usually the arthritic patient suffers 
from nutritional disturbances. Several 
research workers have determined that 
many arthritic diets are deficient in 
several important vitamins and miner- 
als, as well as in protein. A well-regu- 
lated, well-balanced diet is therefore 
essential. Vitamin B is most often defi- 
cient in the diets that have been studied, 
and a certain number of cases have re- 
sponded well to its addition. Adminis- 
tration of massive doses of Vitamin D 
have been reported with success. Con- 
trary to common belief, little evidence 
of toxic reaction was found. . .Capsules 
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“We held a three-way consultation 
on the front porch...” 


























MAYBE IT’S 


THE WRONG WORD! 


BY ROXANN 


@ Until I went up to the country to 
visit Aunt Emma last week Id for- 
gotten that practical nurses, like the 
Bowery residents in the old song, “do 
such things and say such things.” | 
haven’t had much contact with practi- 
cals since I became a city slicker in a 
big private hospital. 

Uncle Elmer had written me that 
Aunt Emma was “poorly,” and from 
that description I knew that she was 
really sick. So I Ww angled a week’s leay e 
of absence and hopped a train, think- 
ing that I might be able to lend a 
hand. 

“Em’s got kind of a sore throat, and 
you know her heart’s never been too 
zood, so Doc sez that she oughta stay 
in bed away from folks for a while. 


We got a woman to do fer her—one of 


these practical nurses, I guess ye’d call 
*em,” Uncle Elmer told me when he met 
me at the station. Right then I had mis- 
givings, remembering the “practicals” 
| had encountered in that neck of the 
woods. | crossed my fingers and hoped 
that this time things would be different. 

“Does she know I’m a nurse?” | 
asked Uncle Elmer. 

“Nope——” 

“Then don’t tell her,” I asked. 

“She’s kind of an ornery critter,” 
Uncle Elmer said pensively, “but she 
seems to know her business. Doin’ an 
awful lot of things for Ma.” 

“Ornery” fitted the gal to a T. No 
superintendent of nurses would dare to 
snoot people the way Mrs. Smith did. 
Her uniform was a duplicate of mine, 
and she wore a cap. “Probably bought 


























the cap through a mail-order house, 
like she did her diploma,” I thought 
cattily. 

It turned out that she didn’t have a 
diploma. “I’ve nursed folks all my life,” 
she told me, when | inquired in my 
blandest, most innocent manner. “I 
took care of my mother and two sisters 
and most of my husband’s folks. And | 
had three kids of my own, so I guess 
I know a thing or two about sick peo- 
ple!” 

Maybe she did, but it didn’t show on 
the surface. Aunt Emma had a strep 
throat which, combined with her chron- 
ic endocarditis, was giving Dr. Adams 
sleepless nights. But Nurse Smith had 
the situation well in hand! | found the 
room hung with sheets soaked in car- 
bolic solution; the. stench was almost 
too much for my stout heart. 

“What's all this for?” I asked. 

“These sore throats are catching,” 
the “nurse” explained impressively, 
“but the sheets evaporate and kill the 
germs.” 

“I suppose you have to burn sulfur 
candles when the patient gets well?” I 


suggested. 


} room hung 
ets soaked in cal 
solution fhe stene h 


cn for my stout 


Why, yes. How did 

1 know?” 

Then Mrs. Smith took 
Aunt Emma’s glass and 
sp n to the kitchen sink 
where she piled them 
with the family dishes, 
wiped her hands on the 
ller towel, rummaged 
the table drawer for 
1 clean spoon, filled a 
fresh glass with water, 

d came back looking 

ry well satisfied while 
she handed the glass to 
\unt Emma and watched 
her sit up to take he medi ine. 


I restrained myself and went on 
gathering evidence. 
“Now this edicine,” Mrs. Smith 


chattily expl ined. “I don’t believe it’s 
doing her a speck of good. Doctor says 
your aunt has good chance if she 
keeps quiet i takes these pills and 
things. But | t put much stock in 
him. Why I knew him when his ma 
was still pin him up in diapers 
You take old Dr. Carter over at the 
Center. He ain't lost a body. excepl 
those that wer« 
matter what. | 
right out of tl 
had the sams your aunt’s got!” 

Aunt Emma by this time had turned 
light green. | 
into the next 
a little thinkin: 

Thinking? | hadn’t reckoned with 
Mrs. Smith. Presently she swept by me, 
very ostentatiously, and drilled me with 
a look. “Maybe / better set with your 
aunt a spell, and keep her company.’ 
She grasped Aunt Emma’s favorite old 
ladder-back rocker in one hand, some 
knitting in the other, and barged back 


ing to die anyway, no 
pulled Mrs. Blount 


jaws of death and she 


bit my tongue and went 
om to sit down and do 
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over my feet. The chair scraped to a 
standstill close to the bed, and down 
the martyr plumped her ample bulk. 
Crack, splinter, and the frail chair 
folded up like a match box. 

I clenched my teeth and waited. 
“Like to killed me,” | heard her pant. 
She began to gather up the pieces with 
an aplomb I envied. “Almost as bad as 
the time my last husband died. He had 
inflammation of the bowels and I took 
care of him night and day. Never took 
my clothes off for fourteen days. Well, 
everybody in the neighborhood liked 
my man, and they say the wake was 
the biggest ever held in these parts. 

“Old Mrs. Robinson — especially 
couldn’t get over him dying,” she con- 
tinued to my aunt. “She was that 
grieved she stayed up all night, and she 
in her eighty-seventh year, nipping at 
the refreshments and crying into the 
coffin. Well, along toward the dawn she 
stood over him, saying for the hun- 
dredth time, ‘I remember well the last 
time I saw him alive,’ and just then 
she leaned on the casket a little heavy. 


Over it tipped, and out fell poor Mi- 
chael onto the Brussels carpet right at 


her feet . .. You look a mite peaked. 


AMI wa 
“The late incumbent headed bag and bag- 
gage, straight into the kitchen.” 
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I'll fetch you some supper; you ought 
to get something into your stomach to 
build you up.” 

My self-control was giving out, and 
I marched over to the bedside with a 
dignity nearly equal to Mrs. Smith’s. 
Aunt Emma’s pulse was skipping along 
at 120, her lips were cyanotic, and 
there was damp moisture on her upper 
lip. 

“What were you planning to give my 
aunt for supper?” I asked, very quiet- 
ly. 

“She ought to eat to get her strength 
back, and now that her temperature is 
normal—lI took it a while ago under 
her arm—there’s no reason why she 
should keep on having all that soft 
stuff. There’s some cold pork in the 
butt’ry, and I could fry some potatoes.” 

“You've been working all day. Let 
me get aunt’s supper, and you go into 
the front room and rest a while.” | 
didn’t wait for an answer, but took a 
pail and headed for the well. From 
there I signaled to Uncle Elmer, who 
was leaning over the fence feeding the 
pigs. When he came over I asked, 
“What time will Dr. Adams be around?” 

“He ought to be here any time now,” 
said Uncle Elmer, pulling a silver tur- 
nip of a watch out of his overalls. “It’s 
close to five.” 

Just then the doctor’s car sputtered 
up the driveway. We had a three-way 
consultation on the front porch, and 
then went in to see the patient. The 
sight that met our eyes was unbeliev- 
able. Aunt Emma was propped against 
the pillows, breathing hard, and trying 
valiantly to hold a basin with one 
hand and an irrigating tip with the 
other—and at the same time to keep 
from getting drowned. The nurse was 
standing on a kitchen chair beside the 
bed, holding still further aloft the white 
enamel can of salt solution. 

“What in heaven’s name are you do- 
ing?” the doctor asked. 

“You said she should have throat ir- 
rigation. I’m only giving her what you 
ordered,” she [Continued on page 58| 























WOMEN WHO NURSE 








@ How would you like to have 3,000 
baby cases a year? 

If you want to know how it feels, ask 
Golda Black, R.N., one of the Cradle 
Car nurses in St. Louis. During the past 
five years, Mrs. Black has personally 
called upon, discussed, handled, soothed, 
and in many cases bathed, some 15,000 
babies, timing her visits from two to 
four weeks after Mr. Stork’s so that she 
always arrives when the trouble’s the 
thickest. 

She still likes babies! 

The Cradle Car Service is the brain- 
child of Louise Garnier, R.N., of St. 
Louis, and represents another occa- 
sion where the status of the professional 
nurse as a consulting expert has been 
recognized by industry. Organized five 
years ago in St. Louis, the service now 
has branches in six other major cities, 
employs a dozen registered nurses at 
first-rate salaries, and smooths the paths 
of thousands of distracted new moth- 
ers each year. 

The idea originally stemmed from 
Mrs. Garnier’s experience of having 
countless new and prospective mothers 
seek her opinions on how to handle a 
new baby at home. Mothers who were 
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not too sure | inderstood their phy- 
lled her for authorita- 


yn the care and feed- 


sician’s orde 
tive informal 


ing of new arrivals, from bathing to 
“burping.” She soon recognized that 
there was a need for reliable prac- 
tical information for anxious young 


mothers. 
One sour confusion to the new 


mother, Mrs. ¢ 


rnier discovered, was 


the variety baby products which 
scream for h tention from all sides 
Information these products, shi 
found, comes usually from books, ad 
vertisements r-say, friends and rel 


atives. As ad is seldom consistent. 


the new mot! iten comes to regard 
her baby as t most complex machin 
in existence chine which requires 
constant att and compli ated su 
this chaos. Mrs. Gar 


nier sought l ring order. 


pervision. () 
The service was organized to provide 

each new mother. soon after her return 

from the hospital. 

petent registered 


a visit from a com- 
nurse. Object of th 
visit was to swer urgent questions, 
instruct the ther in the proper tech- 
nique for routine daily care, to show 
her the right way to use various prep- 
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| years isa ticklish job! 


arations which doctors recommend for 
babies, to quell her fears about com- 
mon baby behaviorisms (which alarm 
the majority of new mothers), and to 
emphasize the importance of profes- 
sional medical advice and care. Sur- 
veys among new mothers, hospital au- 
thorities, doctors, and nurses showed 
complete accord as to the value of such 
a service. 

For financial support, Cradle Car 
founders turned to a logical source— 
manufacturers of well-known, national- 
ly advertised baby products. Direct 
sampling of these goods to the poten- 
tial market for them could not fail to 
be worthwhile to the manufacturers. A 
basic cost per visit, figured to include 
office overhead, nurses’ salaries, trans- 
portation and handling, was estimated. 
To this the manufacturers approached 
promptly agreed, and the service was 


| launched. 


Lists of births were compiled from 
newspapers, official recording points, 
hospitals, and similar sources. These 
were first tabulated and culled to elim- 
inate the transient and indigent. Names 
ar.’ addresses remaining constituted 
the Cradle Car nurse’s “cases.” 

Cradle Car nurses’ schedules call for 
approximately 250 visits to new moth- 
ers a month, allowing ample time for 
a liberal visit and chat. With each moth- 
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er is left an attractive gift basket con- 
taining a dozen useful sample articles 
—powder, baby oil, soap, baby food, 
milk, toilet tissue, starch, salve, a sam- 
ple of a national magazine, and several 
other pertinent articles. 

At the end of the day, the nurses fill 
out an elaborate report blank on each 
visit, reporting reactions, circumstances, 
and other data which are used by man- 
ufacturers in improving their products 
to best meet the needs of America’s 
babies. 

Starting with Cradle Car at the sound 
of the first gong, Mrs. Black is the dean 
of all Cradle Car nurses now, having 
an unbroken record of 3,000 calls a 
year for five years. From such a record, 
many interesting and amusing inci- 
dents are bound to arise. 

“T’ve been taken for everything from 
the tax collector to the Fuller Brush 
man,” she laughs. “But never in one 
case out of 15,000 have I failed to get a 
very cordial reception and courteous 
treatment. As a matter of fact, in the 
past year or two, weve become such a 
familiar sight that mothers know who 
I am before | tell them; they say 
they've been expecting me.” 

One woman who had seemed at first 
skeptical of the visit became exceeding- 
ly cordial when she realized that the 
gifts Mrs. Black [Continued on page 54 | 
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A YEAR’S ‘LEAVE’? 


& Reports from Washington indicate that nurse-enrollment in the 
American Red Cross first reserve is encouraging. But the total num 
ber of nurses needed has by no means been reached as yet. Whilk 
Army quotas are being filled more or less on schedule, Navy recruit 
ment has been slower. Hundreds of nurses are still wanted to serve 
in both branches of the country’s fighting forces. 

Nurses from all parts of the United States advise they would glad 
ly volunteer for a year’s service—if they could have some guarante: 


of a job on their return from military duty. They feel that their em 


nursing posts open for those who are contributing a year of activ 


service to the Army or Navy. 


consideration? 





ployers should follow the example of many industries and hold 


| The United States Government, through the Health and Medica 
Committee of the Federal Security Ager endorses this point of 
view. The Committee, in fact, has alrea sent memoranda to al 
employers of registered nurses urging then hold nurses’ positions 
until they return to civilian life. That is how much the Government 
values the services of nurses at this critical time. 


So far hospitals apparently have made no definite move to pu 


this proposal into immediate practice. When will they take it unde! 
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The public-health field has not been so slow to act. The NOPHN 
recently queried its member agencies to find out how they stood on 
this important question. Results of the survey were published in last 
month’s Public Health Nursing. Of 212 agencies which replied. 76 
have made arrangements to re-employ nurses who have left for mili- 
tary service; 68 are still undecided as to policy; 68 do not find it 
possible to hold jobs open. Of the indefinite group, many replied 
they will make their decisions on an individual basis when the time 
comes. Others said that a returning employee will receive first con- 
sideration whenever vacancies occur. 

We believe analysis of the situation is the first step in the right 
direction. Why can’t the same method be applied to hospitals? 

No one minimizes the difficulties which may arise in the course of 
effecting such a plan to protect hospital-nurses’ jobs. The importance 
of nurses at Army and Navy posts, however, seems to warrant some 
little sacrifice on the part of hospital managements. Perhaps local 
nurse groups can persuade their national organization, the American 


Nurses’ Association, to go to bat for them with hospitals. In any 


| case, the subject merits careful thought now. Nurses who give up 


civilian careers are entitled, we think, to the small security of know- 
ing that they will continue to have an opportunity to nurse when 


they return from military service. 
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@ There have been people who have 
made enormous successes of their lives 
while sporting postures so bad as to be 
historic. There was Abe Lincoln with 
his famous stoop, and the wizard of 
electricity, Steinmetz, with his hump. 

But, for most of us, bad posture is 
no addition to our careers. It causes 
fatigue, irritability, double chins, and 
protuberant fannies. It not only cuts 
down physical stamina, but wreaks 
havoc with our daily output of charm 
and zest. 

Look about you at the “droops” on 
your floor. Aren’t the grouches and the 
“sloppy Sues” also the shufflers, the 
waddlers, the limpers, and the slouch- 
ers? The trouble may be deep-seated— 
or it may be largely a matter of pos- 
ture. 

You can develop good posture al- 
most any time you set your mind to it. 


é 


BY MYRA KELLS, R.P.T.T. 


And with correct posture should come 
a lot of other improvements—flatter 
stomach muscles, more spring in your 
step, and a ready-for-anything feeling 
at the end of the day. 

To develop correct posture, you must 
first have a picture in your mind’s eye 
of what posture is. All too many peo- 
ple, on hearing the word, immediatel) 
straighten up, swell out their chests, 
draw in their abdomens, and leave most 
of the muscles and bones just as badl} 
off as they ever were. 

The “ramrod” type of stiffness is not 
good posture, no matter what you hear 
to the contrary. It’s bad posture be 
cause it is tense and unbalanced. For 
years people have thought of the soldier 
as the man with perfect posture. But 
many old Army men suffer from low 
back pain caused by years of stress and 
strain on the lumbar region .. .the end 
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result of over-tense positions. 

Neither is limpness the answer to 
posture problems. The “wilted daisy” 
type so often credited with popularity 
among debutantes, is a one-way street 
to fat around the middle and a hump 
below the shoulders. 

Really good posture is a matter of 
balance and alignment, the correct use 
of major bones and muscles, so that 
each performs its function, and none is 
overworked or neglected. 

For a clearer picture, go back a few 
years to anatomy class and review what 
the old skeleton looks like. 

The whole weight of the body, re- 
sisting the downward pull of gravity, 
is carried on the spinal column and the 
attached framework. About 28 inches 
long, and made up of 26 vertebrae, the 
spinal column has four normal curves 
—the cervical, at the back of the neck, 
the thoracic, the lumbar, or “small of 
the back,” and the sacral. These curves 
are perfectly designed, from an en- 
gineering point of view, to take up jars 
and jolts, to give flexibility and move- 
ment to body muscles. But if any of 
these curves are encouraged to get out 
of control, none of the other curves will 
operate as it was intended. Result: that 
tired feeling at its worst. 

Good posture only plays ball with 
nature. It attempts to balance the body 
in one straight line, through the ear, 
| shoulder, great trochanter (hip), tibial 
tubercle (knee) , and metatarsal (ankle). 
Try it. If you can drop an imaginary 


plumb line from your ear and hit each 
of these points, you are standing erect. 
Your body is properly aligned over 
your feet so that you are carrying your 
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weight without any lost effort. 

When any of these points are out of 
line, some body curve is exaggerated. 
Let your shoulders go forward, and 
your upper back curve is thrown out, 
giving a humpish effect. Let your but- 
tocks protude, and the lumbar curve is 
not as nature intended it. 

Once in a correct posture position, 
you'll be surprised how natural and 
easy it feels. If you feel tense or exag- 
gerated you're probably standing im- 
properly. The secret of good posture is 
a relaxed, natural position. 

The idea that relaxation has its place 
in good posture is comparatively new, 
even to experts. One of its able expon- 
ents is Miss Lulu E. Sweigard, who 
teaches Principles of Posture to thou- 
sands of students each year at New 
York University. After taking 2,000 
X-ray pictures and 35,000 body meas- 
urements of her pupils, Miss Sweigard 
evolved a system of “constructive rest,” 
which she claims does 
more than any amount 
of violent exercise to 
improve every-day bad 
posture. 

Here is Miss Swie- 
gard’s method for ad- 
justing your skeleton 
for astarttoward good 
posture: 

Choose a hard sur- 
face, table or floor. Lie 
down on your back, 
knees flexed, balls of feet lightly touch- 
ing the table-top (or floor surface), 
legs about as wide apart as pelvis. Cross 
arms over chest. The head may rest on 
a thin pillow. Adjust the shoulders and 
hips until they are completely relaxed 
and the spinous processes are touching 
the floor or table, all along. Give way 
to complete relaxation: let go any 
tenseness of muscles. Your spinal col- 
umn is now in correct alignment (in 
a position you should try later to main- 
tain in standing, sitting, and walking). 
When you [Continued on page 42} 
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an important part. 


2B. Each one-pint flask of 
blood is accompanied by a 
sample vial which is tested 
for disease. Next, plasma is 
separated from the cellular 
elements of whole blood by 
centrifuging (right) at a tem- 
perature of two to four de- 
grees centigrade. After whirl- 
ing at 2500 r.p.m., the heavy 
red and white corpuscles set- 
tle at the bottom of the flask. 
Plasma, the fluid part of the 
blood, rises like cream to the 
top. Each bottle of plasma is 
tested for sterility. Samples 
of the plasma (above) are 
mixed with beef broth con- 
centrate, then incubated to 
make bacteria visible. 


IH. At Presbyterian Hospital, in New York City, sev- 
eral hundred donors daily give blood for the new blood- 
plasma reservoir sponsored by the American Red Cross. 
Medical studies have shown that for transfusion pur- 
poses blood plasma is better than whole blood: It elimi- 
nates typing or cross-matching, can be collected and 
stored conveniently, transported without damage, and 
easily administered. Plasma is ideal for use in trau- 
matic shock and hemorrhage. In future civilian disas- 
ters, or Army and Navy emergencies, plasma will play 
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2. After blood is bottled it is packed in cartons, marked 
“Red Cross Blood Bank,’’ and made ready for express ship- 
ment. Then it is rushed to the laboratories of Sharp & 
Dohme in Philadelphia to be converted into dried plasma. 
Concensus is that dried plasma has the edge over the liquid 
form; it can be stored for years without spoiling! 


BLOOD BANK 


4. Trained eye and steady hand siphon the plasma 
off the top of the flask into a large, five-gallon ‘‘com- 
munity” bottle. Plasma from fifty persons may be 
Pooled. Pooling eliminates the need of classifying 
plasma according to the blood group of the recipient. 
Typing of the recipient’s blood is also unnecessary. 
The agglutinin titer of pooled plasma is extremely 
ow; no erythrocytes are present to be agglutinated 
by the potentially incompatible serum of the recipi- 
ent. . -After pooling, individual containers of 250 c.c. 
capacity are filled with plasma. To maintain sterility 
until ready for the next step, a cotton-plugged rubber 
» tube is applied over the mouth of the container. 
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Photos from American Red Cross 


5. In pint flasks, plasma is rotated in dry 
ice (above). After freezing, it is placed in a 
huge vacuum tank, pumped for 72 hours. 
Moisture is drawn off, leaving the plasma dry 
and powdered. (Turn the page.) 








G. Flasks are securely stoppered under 
vacuum, then flame-sealed (above). Sealing 
insures maintenance of the vacuum within 
the flask. Vacules of dry plasma are next 
sent to the laboratories’ packaging room. 
There they are labeled (right), ready for 
consignment to the storage shelves. 


R.N. GOES TO A 
BLOOD BANK 


(Con’t) 


| 


Fe Dried plasma must be mixed with water before 
use. Each vacule flask is therefore packed with a 
half-pint flask of distilled water. Necks of the two 
flasks are designed so that they may be placed to- 
gether for mixing without contamination. (See left.) 
Dried, or “lyophilized,” plasma may be used up to 
five years after it leaves the laboratory. Containers 
are tested from time to time for adequate vacuum. 
All that are found to be defective are discarded. 
Samples of the finished lyophilized blood plasma are 
also tested for sterility and safety. Requirements of 
the National Institute of Health are thus fully met 
and the product is ready for use. 
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“Second cousin to a miracle,” medical authorities call this drug. . . 


but not without hazards. So that nurses may know it more 


intimately, herewith a review of its uses. 


BY ALLEN KLEIN, PHAR. D. 


@ Literally scores of sulfa compounds 
have been tried since the advent of sulf- 
anilamide in efforts to find a less toxic, 
more effective chemotherapeutic agent. 
Sulfapyridine scored brilliantly, par- 
ticularly for the treatment of pneu- 
monia. Sulfathiazole, one of the latest 
of this family of drugs, may outstrip 
either of the first two. 

Sulfathiazole is a thiazole analogue 
(or cousin) of sulfapyridine. It occurs 
as a white, practically odorless and 
tasteless crystalline powder, poorly 
soluble in water. Chemical formula: 
C,H,O.N;S2. Synthesis was first 
achieved early in 1939. 


Laboratory, animal, and clinical use 
of sulfathiazole etch the following high- 
lights: 

1. Its activity against the pneumococ- 
cus is comparable to that of sulfapyri- 
dine. 

2. Itshows pronouncedeffects against 
the staphylococcus, a factor not avail- 
able in sulfanilamide and negligible 
with sulfapyridine. 

3. In the treatment of selected pneu- 
monia cases, sulfathiazole would seem 
to replace sulfapyridine because of less 
toxicity and because medically it is 
more active gram for gram. 

4. In most patients, sulfathiazole is 





A. Adults 


B. Infants and Children 


weight. 


hours. 


A. Adults and Children 
Sulfath 


mal for five days. 





THE DOSAGE OF SULFAPYRIDINE AND SULFATHIAZOLE 


Pneumococcal Pneumonia 


Initial dose (oral) either drug. 4.0 grams. 
Subsequent doses (oral) either drug. 1.0 gram Q.4 h. day and night until the 
temperature has been normal for seventy-two hours. 


Initial dose (oral) either drug, 0.15 gram per kilogram up to 25 kilograms of body 
Subsequent doses (oral) either drug. Total daily dose is based upon 0.15 gram per 


kilogram up to 25 kilograms of body weight, this to be divided into four parts and 
given Q.6 h. day and night until the temperature has been normal for forty-eight 


Staphylococcal Pneumonia 


» is the drug of choice. If satisfactory response is not obtained, in- 
crease daily dose by 25 to 50 per cent. Continue until temperature has been nor- 
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rapidly absorbed when given by mouth 
with maximum concentrations obtain- 
able in the blood within three to six 
hours after administration of first dose. 

The mode of sulfathiazole action, ac- 
cording to the Journal of the American 
Medical Association, is probably simi- 
lar to that of sulfanilamide, namely to 
render the blood, spinal fluid, urine, 
and other tissue fluids unfavorable as 
a medium for active multiplication of 
various bacteria. Thus, tissue invasion 
by these organisms may be prevented, 
the production of toxic substances re- 
duced, and the defense mechanism of 
the body permitted to recover com- 
pletely from the infection. 

Typical of the host of reports con- 
cerning the good results obtained with 
sulfathiazole in pneumonia is that of 
Boggs. Improvement was noted within 
three days, in most instances in less 
time. There were no complications such 
as empyema. At no time did the pa- 
tients object to treatment as had been 
the case with sulfapyridine. None of the 
cases received serum. The latter as an 
adjunct seems to be required only for 
severely ill patients. Advising sulfathi- 
azole concentration of 4 to 6 mgm. per 
cent in the blood during the febrile 
stage of pneumonia, Marshall, Jr. terms 
it the “drug of choice” due to less like- 


lihood of nausea and vomiting. 
Sulfathiazole shines with especial 
brightness in the treatment of staphy- 
lococcic infections. . .septicemia, cellu- 
litis, lymphangitis, acute osteomyelitis, 
otitis media, etc. The exception is staph. 
meningitis where it should not be used 
because the chemical does not pass 
readily into the spinal fluid. The Amer- 
ican Medical Association urges that the 
drug not be employed for minor staph. 
infections—such as localized boils and 
small carbuncles. Supportive and sur- 
gical measures are deemed necessary 
on occasion, even though sulfathiazole 
is given, to avoid flare-ups which may 
occur without proper drainage. 
Postoperative wounds of staph. ori- 
gin and stitch abscesses, according to a 
noted group of clinicians, cleared up 
within forty-eight hours after 
mencement of sulfathiazole. 
Sulfathiazole appears to take the 
measure of most cases of gonorrhea. 
Medical World comments editorially 
that there is “rapidly accumulating evi- 
dence to show that, to date, this is the 
most ideal of the three (sulfa drugs) .” 
Boggs reports that his clinical results 
jibe with those of many other investiga- 
tors. Relief was obtained in anywhere 
from a minimum of thirty-six hours to 
a maximum [Continued on page 40} 
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THE DOSAGE OF SULFATHIAZOLE IN STAPHYLOCOCCAI 
INFECTIONS OTHER THAN PNEUMONIA 


A. Chemotherapy should not be used for boils, mild furunculosis, ete 
B. Adequate surgical therapy should always be used in conjunctior 
I. Diffuse staphylococcal cellulitis, lymphangitis, etc., in adu 

Initial dose (oral): 4.0 grams. 

Subsequent doses: 1.5 grams Q.4 h. day and night 
ceased spreading. Then 1.0 gram 
for seven days. 

II. Staphylococcal bacteriemia in adults 

Initial dose (oral) : 4.0 grams. 

Subsequent doses: 1.5 grams Q.4 h. until the temperature has been normal 
for forty-eight hours. Then 1.0 gram Q.4 h. for fourteen 
days. Then 0.5 gram Q.4 h. for another fourteen days. 

III. Staphylococcal infections in infants and children 

The initial and subsequent doses are reduced from th 

in proportion to the weight of the infant or child. 


with chemotherapy. 


ts 


il the infection has 
Q.4 h. day and night 


se advised for adults 
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ROBERTA MATTHEWS, EDITOR 


@ One of our “collecting-correspond- 
ents’ writes this month to ask whether 
or not there are any nurses collecting 
nurses’ caps. This sounds like an excel- 
lent hobby—though not an easy one to 
pursue. There are very fe, hobbyists, 
however, who ride their “horses” just 
because it is easy to do. In fact, the 
choicest pieces in any collection are 
those which were acquired through the 
skill and ingenuity of the collector. 

A year or so ago, one of the leading 
publishing houses exhibited the only 
cap collection we know of. It was a 
historical collection and showed the 


development of the modern cap from 
that of the days of Florence Nightin- 
gale. 


. . To us, a most interesting cap 
collection would be one of caps actual- 
ly worn by outstanding American nurs- 
es. Or, perhaps, you might try to ac- 
cumulate caps of State or city hospital 
nurses. . . Let’s have your ideas. 

A nurse who is not a hobbyist re- 
cently asked us to get her some advice 
on how to start a collection, what items 
are easiest and least expensive to col- 
lect, what kinds of things are most in 
demand by other collectors, and where 
to look for materials. We told her we'd 
turn the question over to you. May we 
have some letters from you about your 
own experiences getting started ? 

This month the following items are 
wanted or offered for exchange: 


ELEPHANTS: They’re supposed to be lucky 
if their trunks are up. I’m collecting all 
shapes, sizes, and colors. Anyone want to 
exchange? Corda Geiwitz, Minnesota, 
Minn. 


scenic carps: And cards of hospitals and 
other buildings from anywhere. Will an- 


swer all. Clara M. Bardell, 104 W. Lewis 
St., Apt. 3, Wichita, Kans. 


SEALS: I collect Christmas seals for each 
calendar year. If you have any old or new 
ones around, kindly send them along. 
I'll appreciate it immensely and will be 
glad to pay costs. Elizabeth Harrison, 470 
Passaic St., Hackensack, N.J. 


PAN HOLDERS: I'd like to receive pan 
holders—preferably unusual ones—from 
as many States and countries as possible. 
Would be glad to trade or pay costs. 
They may be home-made or manufactured. 
Will return postage with acknowledge- 
ment. Mrs. Ralph Lessenger. Danville. Ia. 


BIRDS: Live ones. I’m collecting and breed- 
ing various kinds of birds. Can you tell 
me of any species you’ve seen for sale, 
where I might get them, and the cost? 
Thanks! (Mrs.) Doris Y. Stone, 132 
Maple Ave., Newport News, Va. 


BUTTONS: My new specialty is buttons, 
particularly metal, jet, and old military 
and other uniform varieties. I'd like to 
exchange with other button- collectors 
Ruth Lockhart, 994-7th St., San Pedro, 
Cal. 


AUTOGRAPHS: My hobbies are several: 
signatures of famous people, stamps, and 
pennies, both Indian-head and Lincoln. I 
will acknowledge and pay postage on 
anything you send, and would be glad to 
do some exchanging. Margaret E. Merk- 
ley, 2005 Caroline St., Utica, N.Y. 





















When they look 
to youfor COMFORT- 





Look to MENTHOLATUM 


to relieve their 


SKIN 


DISCOMFORTS 


promoting the comfort of your 
patients you’ll find Mentholatum a 
most helpful ally. For such discomforts 
as sheet burns, chafing, dry, chapped 
lips, and other minor skin ailments 
Mentholatum brings relief quickly. This 
gentle ointment cools and soothes the 
irritated skin, and its medicinal ingredi- 
ents promote healing. 

Mentholatum also allays irritation of 
the nasal membranes and helps open 
stuffy nostrils due to a cold, thus en- 
abling the patient to get more refresh- 
ing sleep. For free sample send to 
Mentholatum Company, Dept. N5, Wil- 
mington, Del. 


MENTHOLATUM 


Gives COMFORT Daily 
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ALL NURSES 


Is there someone in the profession you'd 
like to locate? You may insert here, 
without charge, a 75-word notice. Items 
will be published in the order received. 
Be sure to include your full name and 
address so that replies may reach you. 
Address the “Calling all nurses” editor. 





CITY HOSPITAL ALUMNAE: (Bingham- 
ton, N.Y.) Home Coming is May 3l. We 


hope to see you there. Doris Schall, Bing- 
hamton Hospital, Binghamton, N. Y. 


ALL NURSES: If you would like to do 
something for British War Relief, send 
me your used stamps—U. S. and foreign. 
I will be glad to have any quantity o1 


advance. Jane Cran- 
ingman, British War 
California, S. Ardmore 
1., Los Angeles, Calif. 


type. My thanks 

ston, c/o Mrs. St: 
Relief of Souther: 

St. at Wilshire BI 
EVA HARTLEY: Information about this 
R.N. will appreciated. She 
trained at the General Hospital in Mont 
gomery, Alaba | believe her married 
name is Rutherford. Ruth Monahan, Mav- 


be ce thy 


roc Pl.. Bloomf N =. 

ST. FRANCIS GRADSs: (Freeport, Ll. ) 
We're hoping 1 ve a Spring reunion 
and to catch the latest news from 


write me and send 
Lois Grebner. 1209 
eport, Il. 


all our girls. P 
your present ad 


S. Walnut Av: 
MEN NURSES 


Pennsylvania St 
wants facts abo 


men’s section of the 
Nurses’ Association 
en nurses now serving 


in the Army or Navy. We are making a 
survey of all men nurses that are now in 
the service and would appreciate having 
the name of the organization with which 
they are connected, the rank they hold, 


nt information. H. Rich- 
sh Hospital, York and 
lelphia, Pa. 


and other pert 
ard Musser, Jew 
Tabor Rds.., P| 
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NATIONAL FITNESS 
DEMANDS ENERGY 


MIGHTY BRIDGES and 
highways are needed to 
facilitate the movement of 
armaments and men. But— 
just as important—is a bul- 
wark of health, strength- 
ened by proper diet. 


anp BREAD is one oF THE 
BEST SOURCES OF Foop-ENERGY 


N our nation’s determined 
drive towards greater nation- 

al strength, physical fitness is 
more important than ever. And 
we are fortunate, indeed, that 
bread—so easy and economical 
to buy—can contribute so many 
valuable essentials to a well- 
balanced diet. 

Bread is one of our best and cheap- 
est sources of necessary food-energy. 
Good bakers’ bread, made with milk, 
also contains good muscle-building 
proteins and valuable minerals, in- 


cluding calcium and phosphorus. 


Bread or toast offers a wealth of 
good nourishment at low cost! 


For further information about 
Bread, write to the Department of 
Nutrition, American Institute of 
Baking, 10 Rockeveller Plaza, New 

York, N. Y. 


THE GOOD BREAD made 

by modern bakers contains 

both easily digested carbo- 

hydrate and high-quality 

protein—in almost ideal 
. proportions. 


Soa “> = Copyright, 1941, by 
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4 Standard Brands Incorporated 
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Ann Ridley Invites You 
to tell her 
\ about the 
position 
you want 


Perhaps she has it 
waiting for you. If 
she hasn’t, you may 
be sure she will leave 
nothing undone in 
; order to find it and 
arrange for your attaining it. Miss Ridley 
has helped hundreds of nurses find the one 
place in which they serve best and are best 
served. Write to her today, of course, with- 
out obligation of any kind. 
Aznoe’s places :— 
SUPERINTENDENTS, DIRECTORS OF NURSES, 
INSTRUCTRESSES, SUPERVISORS, GENERAL 
DUTY NURSES, SCHOOL AND PUBLIC HEALTH 
NURSES, DIETITIANS, MEDICAL SECRETARIES, 
HISTORIANS, RECORD LIBRARIANS, LABORA- 
TORY-X-RAY TECHNICIANS, PHYSICAL THER- 
APISTS AND OCCUPATIONAL THERAPISTS. 


AZNOE’S 
CENTRAL REGISTRY FOR NURSES 
30 N. Michigan Ave., Suite 832-840, Chicago 











BORAX, 1ODIDE AND BRAN 


| one capable 
| 
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LONDON 
LETTER 





London, March 31, 194] 


@ Visitors to London today must notice 
some startling changes. Gone are the 
lights and gaiety of the old London 
night life. Now she is battle-scarred 
but, like the grand old lady she is, bears 
her scars with an air of pride and an 
aura of glory. Londoners realize that 
buildings and possessions are of small 
intrinsic value. The real London exists 
in the indomitable courage of her peo- 
ple, in the belief in spiritual and cultur- 
al values, in a sense of fair play and 
altruism, in a love of beauty and th 
arts, and—above all—in the quick cock- 
ney humor which transcends even grief 
and misfortune 

Even the staffs of hospitals which 
have suffered badly can retain a sens 
of humor. On one occasion, the sisters 
turned out in the morning after a ghast- 
ly night of bombing to collect the re- 
mains of incendiary bombs. These wer 
carefully sorted and the best polished 
until they shone. Now they adorn th 
wards as flower vases. 

London has become a city of shelters 
by night. These vary in size from th 
small Anderson (household) shelter, t 
f holding a thousand o1 

veritable city under- 
ground. I am writing this letter in one 
of the latter. Here there are about tw: 
hundred perso 
ages and types. On one side of me is a 
venerable looking man who might b 
Socrates himself. On the other side is a 
fat motherly woman, dandling the pret- 
tiest baby boy I have ever seen. Al- 
though there is a rumor that the guns 
are firing outside, everyone is cheerful. 
For tonight there is to be a concert. 


more pel sons 


s of both sexes and all! 


I am in the “orchestra stalls,” sitting 
on a roll of bedding. The stage in front 
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of me is a bare concrete floor. But what 
matter? For an hour or two, the evil 
genius of war will be forgotten. We 
think only of the moment. 

Further down my row are six nurses. 
One of them is the sister in charge of 
the first-aid post and the health of the 
shelterers generally. Next to her is a 
\.A.D. commandant and four Red Cross 
nurses. I had a long talk with Sister and 
noticed that she wore the ribbon of the 
Royal Red Cross on her apron and her 
badge declares that she graduated from 
a famous training school. She not only 
heals the bodies of the underground 
population but is also their friend and 
counsellor. 

Ordinarily, smoking is forbidden in 
the shelters, but tonight this rule is re- 
laxed. Some shelters are equipped with 
proper bunks and mattresses and most 
possess air-conditioning apparatus. It is 
the shelter warden’s duty to insure order 
and cleanliness. Considering the large 
number and different personalities, it is 
amazing how friendly everyone is. Per- 
sons suffering with infectious diseases 
are not permitted to use the shelters. 
A doctor can be summoned at once if 
necessary. The absence of infectious dis- 
eases has astonished the medical officers 
of health who, considering the unnatur- 
al way the people are living, fully ex- 
pected epidemics. That this fear has not 
materialized is due to much foresight 
and careful planning. 

* * * 

One of the London training schools 
has been without a sister-tutor for the 
last few weeks, as she has been called 
up for military service. You can imag- 
ine how serious this is, with a big ex- 
amination imminent. To fill this gap, I 
am temporarily taking her classes three 
times a week—all the time I can spare. 

As I looked at my young nurses this 
morning, I felt that this year’s crop is 
of a very special brand. Although they 
are cheerful and happy, I caught an un- 
usual thoughtfulness in the faces. This 
was accentuated when the lecture had 
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M. Burneice Larson, Director 


You may be among the training school 
seniors who will be taking state examina- 
tions for registration this summer. You 
may be a veteran in the nursing profes- 
sion who would find it difficult to recall 
all that you’ve done since you took your 
first case twenty-five or thirty years ago. 
But if you have earned or will soon earn 
the right to an R.N. after your name, we 
hope you'll write us about yourself. 


When we receive your letter, we'll rush 
a registration form to you, together with 
instructions for filing your qualifications 
with us formally. Following your regis- 
tration, you will receive descriptions of 
all positions meeting your requirements 

though it may take a six page letter to 
supply this information to you! 


Most of our registrants are finding what 
they want within a week or two if they 
are immediately available. Those who pre- 
fer to report later are finding our clients 
cooperative in arranging deferred report- 
ing dates. 


If you are available for early appoint- 


ment or are considering the possibility of 
re-locating, may we look forward to hear- 
ing from YOU? 


The MEDICAL BUREAU 


Palmolive Building Chicago | 
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When you're running low on 
white shoe cleaner—just write 
“Griffin Allwite” on your shop- 
ping list! It’s America’s favorite 
for all white shoes and you can 
get it almost any place at any 
time of the year. 


Bottles, Tubes 
and Jars 
10¢ & 25¢ 


GR 
ALLWITE 


Cleans as it whitens 
Will not rub off 





been in progress for ten minutes, for 
the wailing of sirens drowned the words 
and there was a tense watchfulness in 
the eyes which met mine. Nor was this 
surprising. Only that morning the ma- 
tron had shown me the terrible havoc 
wrought in the hospital during the night 
by a high-explosive bomb. 

The courage of these young nurses 
stands the test like tempered steel. Not 
one revealed any sign of fear but con- 
tinued writing her notes as if nothing 
had happened. In a month or two when 
“Finals” are passed, these girls will 
probably be in the forefront of the fray. 
We have no fear for them, for already 
in the cradle of their training school 
they have proved the stuff of which they 
are made. 

A nurse in another hospital told me 
something of her sensations while on 
duty one awful night. In a clear, starlit 
sky, the young moon cast a silvery radi- 
ance over the city. Because of blackout 
regulations, no beam penetrated the 
darkened ward. Suddenly the drone of 
a distant plane was heard. Nursethought 
anxiously, “Is it ours, or theirs?” As it 
drew nearer her hopes were destroyed; 
above the weird cry of the sirens came 
a shattering roar of guns. Peace turned 
into pandemonium. Nurse declared that 
even above this colossal din she could 
hear the furious beating of her heart! 

Some of the patients sat up and all 
were awakened. More planes arrived, 
and then came the sound of falling in- 
cendiary bombs. Five hundred were 
dropped on the hospital and in the 
grounds that night. A high-explosive 
bomb fell near the building which 
rocked and swayed with the shock. The 
noise was terrific. Windows and part of 
the ceiling fell in, and through the torn 
window blinds the sky seemed to be lit 
up as if the whole world were on fire. 
When at last the commotion died down, 
it was followed by a deathly stillness. 

By a miracle, no one had been badly 
hurt. But beds and floor were covered 
with broken window frames, plaster. 
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NO. 1 OF A SERIES OF ADVERTISEMENTS REVEALING INTERESTING FACTS ABOUT ~ATSOU" 


SOMETIMES 
YOU CAN PUT 
YOUR FOOT IN IT 


“LYSOL” has been proved 
effective against Ring- 
worm or Athlete's Foot 


SERS say that “Lysol” has relieved 
U ringworm conditions that resisted 
other methods of home treatment. 

Laboratory tests reveal that “Lysol” 
is effective against the several varieties 
of fungus associated with ringworm of 
the foot. Irritation and itching are less- 
ened by the correct “Lysol” solution. 


Bathe feet for fifteen minutes in lukewarm 
solution (1 teaspoonful of “Lysol” to each 
quart of water). Repeat this foot bath once 
a day for one week and every two or three 
days for some weeks afterwards. 





To help prevent reinfection, place socks, 
stockings, towels, etc. in a “Lysol” solution 
of same strength for one hour, and wipe 
the inside of your shoes with it frequently. 


“Tysol’’, used in proper dilutions, is harm- 
less to tissues, fabrics, and costly instru- 
ments, is a dependable disinfectant 
rigidly controlled by bacteriological tests 

. always absolutely uniform in com- 
position and action. 


LEHN & FINK PRODUCTS CORPORATION 
Bloomfield, N. J. 


Disinfectant 


Copr., 1941, by Lehn & Fink Products Corp. 
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*Ivory Soap is definitely 
MILDER than any such 
imported castile soaps! 


























VORY SOAP 
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of Soap “MILDNESs”? 


FACTS ABOUT 
WHITE FLOATING SOAP: 


Your own experience, both personal and pro- 
fessional, has undoubtedly confirmed your be- 
lief in Ivory Soap’s purity and mildness. With 
Ivory, these qualities have always come first. 

Ivory Soap has been improved year after year 
in whiteness and quick-lathering. These im- 
provements have been made only as we have 
discovered how to make them without sacrific- 
ing any of Ivory’s purity and mildness. Nothing 
has ever been done to jeopardize that purity 
and mildness for which Ivory has been famous 
for over 60 years. 





We have tested every white floating soap 
that is being prominently brought to the ar- 
tention of the public through radio, newspaper 
or billboard advertising—testing by a method 
approved by eminent dermatologists. We are 
proud of the leadership which Ivory Soap 
shows in these tests. 


These tests show: 








Ivory Soap is definitely 
MILDER —It is easier 
on the skin! 




















9944/40 % PURE © IT FLOATS 
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and glass. Soon stretchers arrived to 
move the patients to safer quarters. 

I have described this incident because 
it is typical of what goes on in some 
hospital whenever a city is attacked. 
In a single night, seven were hit. But 
our nurses are carrying on, “gentle in 
their manner, doing bold things in a 
quiet way. ”__LOIS OAKES, S.R.N, 


How’s your posture? 
[Continued from page 25] 


have learned how this alignment feels, 
try moving your arms and legs, keeping 
your back in the same relaxed position. 

Few of us sit properly. And easy 
chairs and modern furniture don’t help 
any! A proper sitting position is Miss 
Sweigard’s relaxed backbonetransferred 
to the vertical. The proverbial “tail- 
bone sitter,” who slouches in any chair 
and makes a U out of her backbone, 
may think she’s relaxing. In reality, 
she’s training her spine into curves it 
was never meant to have, and risking 
injury to spinal nerves. Try “sitting 
up when you sit down. Use the “sit- 
ting-bone,” or ischium, and keep your 
backbone straight. You'll immediately 
notice a healthy pull on the abdomen, 
a relaxed feeling in the back, as if you 
could hold that pose all day. 

How about the clothes you are wear- 
ing? Are they going to help or hinder 
good posture? One of the worst enemies 
of good carriage is a badly-fitting or 
over-tight girdle or corset. No one can 


be relaxed and in proper balance with 
the wrong kind of muscle supports... 
How are your duty shoes? A moderate 
heel and a comfortable last will go a 
long way toward that free, swinging 
motion you want. 

Remember, finally, 
ture is as much in 
your spine. If you’re completely worn 
out, ged, or unhappy, noth- 
ing on earth is going to put any starch 
in your posture. You'll have to start 
with some other—perhaps a_psycho- 
logical—approach. But if you have 
just an ordinary slouch problem it can 
be corrected—and fast. 

Think about posture more than once 
a day. Practi proper sitting while 
youre writing charts. Walk around the 
ward with your spine in its proper 
place. When you bend over, remember 
the backbone. It will help, and you'll 
notice the difference at the end of any 
nursing day. 

Here are afew posture exercises which 
may be of help. You'll find them relax: 
ing as well as corrective: 


that good pos- 
your mind as in 


or dis oul 


1. Take a stand, feet six inches apart, 
and extend the arms high over the 
head. high with your hands 
as if to touch objects way over yout 
head. Do not allow the feet to rise. 
Relax. Repeat five to ten times daily. 

2.Take first position, arms down in 
front, with hands clasped. With the 
arms, make a figure-8 
ways, from left to 


feet in pla 


Reach 


sweep long- 
right, keeping 
neck straight. Reverse 





- - - How to See this Motion 


Pie P ure 


e If your group would like to see the latest motion 


picture on accepted practic 


s in operating currently 


used types of oxygen therapy apparatus, ask for its 


showing. This film is suitable for classroom work, 


and a representative can be 


on hand to answer 


questions. 


3, a Sateen 
me ie au 


LINDE OXYGEN JU. S. P 


THE LINDE AIR PRODUCTS 
Unit of Union Carbide and Carbon Corporztion 


30 East 42nd St. 


S COMPANY 


JCC! New York, N. Y. 
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In a recent nation-wide survey, three 
out of four physicians stated that 
baby powder should be antiseptic. 


Fig. 1—Plain talc, used as control. Fig. 2—Well-known baby powder. 
Antiseptic value zero. Antiseptic value zero. 


Fig. 3—Well-known baby powder. Fig. 4—Mennen Antiseptic Powder. Pene- 
Antiseptic value questionable. tration 9 mm. Definitely Antiseptic. 


Comparative Antiseptic Value of 
Leading Baby Powders 


The above agar cup plate tests were made by Cosgrove 





Clinical Laboratory in accordance with the technique 
prescribed in Circular 198, Department of Agriculture. 
They clearly indicate the superior antiseptic penetration 
of Mennen Antiseptic Borated Powder. 





Pharmaceutical Division, THE MENNEN COMPANY, Newark, N. J. 
43 











































































































New under-arm 


Cream Deodorant 
safely 


att 


1. Does not harm dresses —does not 
irritate skin. 


2. No waiting to dry. Can be used 
right after shaving. 





3. Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


4. A pure, white, greaseless, stainless 
vanishing cream, 


S. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 


= 
sold...Try a jar today. 


| 
ARRID 


39¢ a jar 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 


More than 25 MILLION 
jars of Arrid have been 
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Stops Perspiration 


| 













figure and sweep right to left. Relax. 
Repeat ten to twenty times daily. 





3. Before starting out of your room, 
stand with feet flat on the floor. four 
inches from the wall. and flatten 


spine against the wall. Walk away, 
retaining this position. 


4. For tired feet: Sit on the edge of a 


chair, keeping spine straight. Lift 
one leg. Make a circle with toes to 
the right, then the left. Turn toes up 
toward you, then down towards floor. 
Curl toes under. Rotate ankle in- 
ward, then outward. Alternate with 
the other foot, keeping same _posi- 
tion. Increase movements (two daily ) 
until fifty are reached. 
An erect carriage, 
a healthy body. with poise and ease 
and grace in movement do 
women than expensive garments and 
elaborate makeup. As Emerson wrote, 
“Make the most of yourself for that is 
all there is of you.” 


a graceful walk, 


more for 
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0. We serve canned foods at our house, of course. 


But are they all right for children? 


A. Indeed they are. Canned foods are nutritious and 
wholesome and include some of the most valuable 
sources of the dietary essentials which should be 


present in abundance in the child's diet.(1) 


(1) The nutritive values of canned foods have been the 
subject of numerous investigations, the results of which 
have repeatedly demonstrated the value of commercially 
canned foods as sources of the essential nutrients that 
should receive special attention in planning the child’s 
diet. For further particulars the references below may 
be consulted. American Can Company, 230 Park Avenue, 
New York, N.Y. 

1939. Accepted Foods and Their Nutritional Significance, 
Council on Foods of the American Medical Association, Chicago. 
1939. Food and Life: Yearbook of Agriculture, U. S. Dept. of 
Agriculture, U.S. Government Printing Office, W ashington, D.C. 
1939. Canned Food Reference Manual, American Can Com- 
pany, New York. 

1938. Nutrition Abstracts and Reviews 8, 281. 





The Seal of Acceptance denotes that the nutri- 
tional statements in this advertisement are accept- 
able to the Council on Foods and Nutrition 
of the American Medical Association. 
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THE DOSAGE OF SULFAPYRIDINE OR SULFATHIAZOLE 
IN THE TREATMENT OF GONORRHEA IN THE MALE 


A. First day dose: 3.0 grams, i.e., 0.5 grams at three-hour intervals six times a day. 
B. Subsequent doses (second to tenth days) : 2.0 grams per day 


C. If by the fifth day of treatment a marked improvement in symptoms and signs of the 
disease has not taken place, the physician will shift to the other drug and earry on 
as outlined above. If the shift in medication has been made and after five days 
marked improvement is not observed, the doctor will stop drug therapy and begin 
conservative local treatment. In any event, he will continu: 
drugs beyond fifteen days in patients suffering from gor 


treatment with these 








Sulfathiazole 
[Continued from page 30] 


of three days. Apparent clinical cures 
were established in a minimum of five 
days and a maximum of fifteen days 
subsequent to therapy. 

As far as is known, there appear to 
be no contraindications to simultaneous 
use of sulfathiazole with any other drug 
except magnesium sulfate and other 
saline drugs and, possibly, hypnotic 
doses of the barbiturates. 

Toxic reactions which may develop 
from the administration of sulfathiazole 
can readily be discovered if the patient 
is kept under fairly continuous clinical 
observation. Nurses might bear in mind 
that headache, bodyache, or other ma- 
laise may be the symptoms preceding 
many of the more severe toxic mani- 
festations. Nausea, vomiting, and dizzi- 
ness may occur but far less so than with 
sulfapyridine. Slight cyanosis may ap- 
pear. Drug fever has been observed in 
about 10 per cent of the patients taking 


the drug. All types of rashes have been 
noted, with an eruption resembling ery- 
thema nodosum seen often. A curious 
toxic symptom not visible with the oth- 
er sulfa compounds is injected con- 
junctivae and s¢ 
eyes.” Urinary 


} 


lerae, to simulate “pink 

itput should be main- 
tained over 1,000 cc. per day to mini- 
mize risk of hematuria and urinary cal- 
culi. Serious toxic signs call for stop- 
ping of the drug and quic k for ing of 
fluids to eliminate it. As with all sulfa 
compounds, patients subjected to sun- 
light may be photosensitive. 

Where oral administration is not 
feasible, sodium sulfathiazole is avail- 
able for intravenous use. But therapy 
by mouth is preferable. 

Sulfathiazole has shown promise as 
a medical weap 
tions caused by £. coli, in various uri- 


against tissue intec- 


nary ailments, and other conditions. 
The inherent dangers of the drug should, 
of course. not be overlooked. But clini- 


cians have only skimmed the therapeu- 








Northwest Institute of Medica! Technology, Inc.” 
04 E. Lake Street ; 


SPECIALIZATION 
CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse Technician 
than ever before. It is the one field that is not over-crowded, 
and one in which professional ability is highly regarded and 
recognized. Our catalog will be of interest and we shall be 
pleased to mail it postpaid upon request. Established 23 years. 





Minneapolis, Minn. 
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protective 





















And you w Sfeeemmend it to your patients .. . 
because it gives ¥ nd adult alike protection against the 
destructive burning rays of the sun. But, although it shields 
against destructive rays, Sutra* permits passage of sufficient tan- 
ning and anti-rachitic (Vitamin D) rays to assure sun benefits. 

For your safety Sutra has been tested on many human 
subjects and in every case there was perfect protection but 
tanning was not impaired! 

With Sutra, you, too, can have sun-fun and the added 
beauty that comes with a healthy tan! 


Made by the Makers of IMRA Cosmetic Depilatory 
* Reg. U. S. Pat. Off. U. S. Pat. Pend. 


ARTRA COSMETICS Inc., Distributors, 12 Roosevelt Ave., Bloomfield, N. J. 
SEE NE 


12 Roosevelt Avenue, RN-5 ¢* Bloomfield, New Jersey 
Ss. yf Please send me regular 20¢ trial tube of Sutra at the Special 
, I. Nurses’ Offer price of only 10¢. Coin or stamps enclosed. 




















WHY SHOULD HYGEIA 
ENDORSE BREAST FEEDING ? 


The answer to this question is simple. The Hygeia 
Nursing Bottle was invented 47 years ago by a prac- 
tising physician. He knew that breast feeding was 


superior to bottle feeding, but he also knew that 
many babies’ lives might be saved by better nurs- 
ing equipment. 

For that reason he developed ef 


-to-clean Hygeia 
Bottles and famous breast-shape 


Hygeia Nipples. 


Your use and recommendation of Hygeia will 
help reduce the dangers resulting from unsanitary 
nursing equipment. 








esis stant 
educe 


te 
. 


: 
H 
. 
: 
3 
: 


cod: 


*hacday\ 
We Supe 


Pie 4 
NURSING BOTTLE AND NIPPLE 


Hospitals may now buy Hygeia Bottles and Nipples at 
approximately the same cost as ordinary equipment. 








TRADE 
MARK 


‘VAPOROLE’~ 
AROMATIC AMMONIA 


Better than ‘Smelling Salts.’’ Each 

little capsule contains a full strength 

charge which is released by pressure 
between finger and thumb. 
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tic potentialities of this great new com- 
pound. 
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possession of it In other words, com- 


panies are w illing 
complishe od. 


“How do Vi 


vacancies, p! 


to pay for work ac 


to fill 
asked. 
agency? Do you de- 
Where do you turn 
first when you need a new nurse?” On 
this question, too, employers were all 


get 


t managers were 


your nurses, 


“Do you us¢ 
pend on chance 


of one mind, whether their industries 
were large or small, complex or sim- 
ple. They said they are inclined to hire 
R.N. s through someone whose opinion 
they trust—through the plant doctor. 
or a nurse whom they already know. 
Few of them use agencies, and a mi- 
nority hire R.N.’s who apply directly 
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The patient looks forward to the Doctor's visit. His 
presence radiates confidence and does a great deal 
from the psychological side. This tonic effect is not 
unlike the creation of a more pleasant atmosphere 
by the routing of stale perspiration odors. 

The patient will look forward to and appreciate 
personal “air-conditioning” * with MUM. And so 
will you. It destroys the odor but does not interfere 
with normal perspiration. A creamy white de- 
odorant... non-irritating . .. will not stain clothing 


or bed linen. 


MUM can be safely used on sanitary 


napkins to avoid embarrassing odors . . . 
to also freshen hot, tired, aching feet. 


* Personal “air-conditioning the prevention of stale per 
spirauion body odors which so often pervade the office 
or sick room 
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19-D West 50th Street ° New York, N. Y. 
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An analgesic, antipruritic 
and decongestive that offers 
rapid and sustained comfort to 
the skin at most any age. Ap- 
plied locally it helps to alleviate 
itching and pain, to minimize 
congestion and to soften the 
superficial skin layer. 


CAMPHO-PHENIQUE 


as a topical application is valu- 
able for immediate and for 
prolonged therapy in eczema, 
sebhorrhoic dermatitis, acne, 
urticaria, pruritis, and decubitus. 
Prepared in liquid, ointment and 
powder base. 


SEND FOR FREE SAMPLE 


JAMES F. BALLARD, Inc. RN-S 
700 N. Second St., St. Louis, Mo. 


Gentlemen: Please send me samples of 
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emergency, en 





| ture of the nurse in 
| executive inter\ 


| above all “imp 


to the plant. They turn first to medical 
men who work the plant, or to the 
R.N.'s in the health department who will 
ultimately work with the newcomer. 
All employers are that 
there should b: more efficient 
ways for them t 
for the jobs they 
On the subject « 
industrial nurse should show, employ- 
ers have much to say. “Most important 
of all,” according to 
“is this thing cal 
edness in an ¢ 
which more thar 
tioned instantly mentioned as primary. 
“Deftness, quick thinking, and the abil- 
ity to satisfactorily handle any emer- 


concerned 
better, 
find the right people 
otter. 


f the qualities a good 


majority opinion, 
led poise.” Level-head- 
is a quality 
half the men ques- 


regency 


gency case, are some of the qualities 
mentioned by President Ernest Muehl- 
eck, of Keasbey and Mattison Company. 
Mr. Muehleck is chairman of the Na- 
tional Association of Manufacturers’ 
Subcommittee on Healthful Working 
Conditions in Industry. 

On a par with efficiency and poise in 
iployers rate an attrac- 


| tive, balanced personality. To most of 


them, this means judgment, common- 
sense, and stability, rather 
than an excess of obvious charm. One 
plant manager makes the wise comment 
that the R.N. “should be sympathetic to 
a reasonable degree only.” J. M. Con- 
way, president of the Hoberg Paper 
Mills, who has long been interested in 
the problems oO] 
said that he sex 
who is forceful 


emotional 


he nurse in industry, 
s the ideal R.N. 
is well as efficient, and 


as one 


rtial in her dealings 
with employer and employee.” Most ex- 
ecutives think a sense of humor is really 
important; almos t all of them 
tioned neatness and cleanliness as a 
quality you would expect to find in any 
nurse anywhere. 
What do employers think of the fu- 
industry? Every 
ewed saw a rapidly ex- 
field. “Emphatically 


men- 
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Formula: 


Propadrine Hydrochloride... 


hen long hours are spent in the care of others, 
physical and mental reserve must always be at top 
efficiency. Much of the strain and physical disability caused by 
dysme norrhea may be relieved by the use of ‘Riona’ ( ‘apsules, 
The Propadrine Hydrochloride in ‘Riona’ Capsules, 
because of its sympathomimetic action, relaxes the 
smooth musculature of the uterus, thereby counter- 
acting the uterine spasm which is a primary cause of 
functional dysmenorrhea. 
Acetylsalicylic acid and acetophenetidin have been included 
in ‘Riona’ Capsules because they have been shown to act 
synergistically with the P ropadrine Hydrochloride in alleviat- 
ing the pain and de »pression of this c ondition. ‘Riona’ Capsules 


combine Propadrine Hydrochloride *4 grain, Acetophenetidin 
(phenacetin) 2 grains and Acetylsalicylic Acid 3 grains, in a 
dry-filled gelatin capsule. Suggested dosage is one capsule 
three or four times a day; but in severe cases physicians may 
order one capsule every three hours. 


They are supplied in boxes of 30 and 100 capsules individ- 
ually sealed in cellophane. 


gr. 


Acetophenetidin (phenacetin) . ; ; 2 gr. Riona 


Acetylsalicylic Acid 


er. 


Individually sealed in cellophane ‘ T) 4 








May-—-R.N.— 194] 


a growing field,” “definitely an up- 
trend,” ran theiranswers. H. V. Gooder- 
son, personnel director of Waldes Koh- 
-noor, Inc., makers of fastening devices, 
speaks for most of the employer group 
when he says, “Health work in industry 
s expanding, and will expand to a great- 
er degree as more industrial firms real- 
ize the importance of healthful work- 
ing conditions . . . Health in industry 
opens up a new field for the industrial 
nurse—and her continued services will 
be a great and lasting benefit to the 
American worker.” 

Asked if this expansion was already 
showing in their own businesses, em- 
ployers unanimously replied “yes.” Dr. 
Otto Geier, chairman of the board of 
the Cincinnati Milling Company, M. 
Reitz of Cooper-Bessemer Corporation, 
and Joseph Pendleton, treasurer of the 
Carpenter Steel Company were among 
the many executives who saw nursing 
services expanding within their own 
plants. 

To sum up the responses of industrial 
officials, they are enthusiastic about in- 
dustrial nursing. They want more of it; 
they want the best nurses available, and 
are willing to pay for them. They want 
good contacts with the worker and pre- 
ventive health measures, as well as ex- 
pert first-aid care. And toward the solu- 
tion of all health-in-industry problems 
so far as the R.N. is concerned, they are 
willing to give their time, interest, and 
money. In other words, they want to be 
partners for better working conditions. 


Given an opportunity, they won't be si 
lent partners, either! 


Arthritis 


[Continued from page 16] 


may also be used when indicated. 

Encouraging a healthful mental atti- 
tude as well as cooperation during 
treatment is a nursing problem. Nurs- 
ing care resolves into a combination of 
physical, dietetic, and mental therapy. 
Each case is different and should be 
approached and managed with a knowl- 
edge of the ramifications of the disease. 

* 

From the foregoing it is all too evi- 
dent that there is no simple procedure 
in the treatment of arthritis. The best 
therapeutic regimen still seems to be 
well-organized medical management, 
balanced by sound judgment of the in- 
dividual case. No infallible specifi 
therapy is at hand. Successful treat- 
ment for one patient may totally fail 
with another. It is a long range pro- 
gram, often most successful when sev- 
eral measures are applied together. 
Many organizations are studying this 
monumental problem. It is to be hoped 
that through their continued studies 
and research, the incidence of these 
painful and crippling diseases will fall 
before the organized onslaughts of sci- 
ence. 

[For a bibliography of the procedures 
discussed in this article, send a stamped, 
addressed envelope.—THE EDITORS | 
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Callouses also removed. Ingrown nails relieved. 
Quick and easy. Just rub on. Economical. At 
your druggist. Money refunded if not satisfac- 
tory. The Moss Co., Rochester, New York. 
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® THE VAGINAL CLEANSER 


DUTERRA, because it is non-toxic and 


non-irritating, is the ideal vaginal cleanser 


to prescribe for home use as a douche 
(14-0z. to 8 ounces water) . It may be used 
trequently and for prolonged periods with- 
out untoward or harmful effects.+ 


DUTERRA coagulates vaginal mucus and 
lebris on contact. The resulting mass is 
thus obvi- 
ating mechanical scrubbing and irritation. 


readily removed by flushing 


FOR 
NON-SPECIFIC 
LEUCORRHEAS 


WHICH REMOVES MUCUS @ 


In the office DUTERRA applied with a 
swab full strength exposes mucus covered 
lesions, thus aiding in diagnosis and serv- 
ing as a pre-therapeutic cleanser. 


+Am. J. Obst. & Gyn., 39, 329; (Feb.) 1940. 


SUPPLIED IN 12-OUNCE BOTTLES 


*DUTERRA is a trademark of Jobn Wyeth & Brother, 
Incorporated, for its brand of vaginal cleanser containing 
kaolin 19% and aluminum hydroxide gel 80%, together 


with a small amount of eucalyptol, menthol and thymol. 
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Golda Black, B.N. 
[Continued from page 21] 


bore were actually free and that she 
wasn't selling anything. She stood hesi- 
tant as Mrs. Black started to leave, 
seeming to feel that she should do some- 
thing in return. 

“Wait a minute,” she said, suddenly 
darting into the kitchen. She returned 
in a moment with two oranges. 

“Here,” she said magnanimously, 
“these are for your lunch.” 

Another incident throws light on the 
wide experience and tolerance with 
which graduate nurses are credited. Aft- 
er Mrs. Black had rung a doorbell one 
morning, the upstairs window sudden- 
ly shot up. A male voice floated down, 
inquiring who it was. 

“I’m the Cradle Car nurse 
Mrs. Black. 

“Wait a minute; I’m taking a bath,” 
said the voice. It appeared to reflect, 
then asked her, “Are you really a grad- 
uate nurse?” 

Mrs. Black replied that she was. 

“Then would you mind coming on 
up and washing my back?” asked the 
voice plaintively. “I’m a bit stout and 
I can’t reach it.” 

She recalls with pleasure a call which 
she made at a pretty home in the sub- 
urbs. She was impressed with the moth- 
er’s seeming competence in handling 
her baby, and complimented her on it. 

“Oh, babies are my business,” smiled 
the woman. “I’ve been studying the lit- 


,” replied 


1941 


tle rascals for some time—delivered 
two of ‘em myself the same day mine 
came.” It developed that she was a 
prominent woman pediatrician! 

In one case, Mrs. Black was met at 
the door by a calm young woman who 
assured the nurse that she was the 
mother but showed very little interest 
in discussing care of the baby. 

“T don’t believe you’re talking to the 
right person,” she finally remarked. 
™ C ome on in here 

She led the way te the kitchen where 
Mrs. Black found the husband in his 
stocking feet, giving the baby a bath in 
the sink. “He looks after the baby,” 
said the mother placidly. “You'd bet- 
ter talk to him.” 

Mrs. Black delivered her basket and 
advice to the father with a straight face, 
and he received it appreciatively. 

Though asked many odd questions. 
the most unusual Mrs. Black has ever 
had put to her was an earnest inquiry) 
by an unfortunate young mother whose 
husband, she said, was “ste pping out. 
She wanted Mrs. Black’s advice as to 
whether she thought it might help re- 
capture the erring male’s affections if 
the wife bought herself a fur coat. “! 
declined to answer this one on my con- 
stitutional rights,” Mrs. Black said firm- 
ly. 

On one call, she was proceeding with 
the interview according to Hoyle when 
she suddenly found the living room 
crowded with neighbors. “We saw the 


nurse come in, and thought the baby 
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General Pruritus ~ 
apply —LERMA MEDICONE 


Pruritus ani et vulvae 


Pruritus scroti 


Pruritus senilis 


Pruritus hiemalis 


Pruritus of mycotic infection 


Pruritus universalis 
Samples and Literature on Request 


MEDICONE COMPANY = 225 Varick Street, New York, N, Y. 





Many families must of ne- 
cessity live on very limited 
food budgets. 


You know how frequently 
such diets tend to include an 
over-balance of fats, starches 
and carbohydrates—with a 
corresponding deficiency in 
the fresh fruits and vegetables 
that are needed for an ade- 
quate supply of vitamins. 


What can you do for these 
families? Explain to them the 
ever-present need for the vita- 
min-rich foods in their diet. 
And as for the all-important 


What to do about the 


“ill-fed” third . . when it comes to 


VITAMIN Cc 


Vitamin C, explain that deli- 
cious canned grapefruit juice 
is its cheapest natural food 
source, with the single excep- 
tion of cabbage consumed in 
large quantities. 

For your own information, 
Floridacanned grapefruit juice 
supplies Vitamin C at an av- 
erage cost of only 1.6¢ per 50 
milligrams. 


That isevencheaper than 


Zz 


concentrated tablets! 

In addition, grapefruit con- 
tains Vitamins B,; and G—and 
has recently been demon- 
strated to increase assimila- 
tion of the calcium supplied 
by other foods. 

The Florida Citrus Com- 
mission gives you this informa- 
tion in the hope that you’ll 
pass it on to families that 
need it. 


FLonipA Cirrus CoMMISSION 
Lakeland, Florida 
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Seal Nursing Bottles the Easy 
Way ... Save Your Fingers! 





Simply place the sheet of hygienic Cello 
phane over the bottle t ljust the 
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closure. Takes but a second. No 
quired. Saves spillage, scalds. 


torce re 


Disposable 
Economical 


No Pre-Steril- 


ization 
Space to Note 
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must be sick, so we came over to see if 
we could help,” explained one of them. 
On another call she was pounced upon 
by three 
treated to mak 

The prin ipal 
Car nurses ai 
Black, are: 

1. What to d 
recommends 
while soothir 

2. What te 

3. How mu 
book s 


twenty-two | rs 


solate ladies and en- 
1 fourth for bridge. 
subjects on whi h Cradle 


Mrs. 


disco 


questioned, says 


bout rash. (The nurse 

sulting a doctor, mean- 
baby.) 

ibout vomiting. 


baby should sleep. 
babies should sleep 
out of twenty-four, 
vont do it.”’) 
an intant stop cry- 


nurse, but n 


1. How to 


ing. 

5. How te lize bottles. 

6. How to diapers. 

“On all al matters, we urgt 
mothers to « t their doctor at once,” 
Mrs. Black « sized. “In such rou- 


r ‘bubbling’ the baby, 
s and the like, we 


tine as ‘bury i 
sterilizing bot! 


can 
get them straightened out pretty well. 
What mosli ers need is some efh- 
cient help i: anizing their routine 
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set. We arri 
has gone ho. 
ular nurse h 


cumstances; 
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panicky abx eing 
child, helps { 
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Many mot! 
this or that | on “how to raise the 
baby.” They yme frantic if the child 
fails to confor n every detail to the 
general patt described by the au 
thor. “She reads that book so much, ’'m 
afraid the kid’s 
print one of thes 
Mrs. Black glo 
Along with recommending medical 
care when called for, the Cradle Car 
nurses do not hesitate to recommend 
nursing care when circumstances justify 


alone her 
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of a mis 
a father told 


oing to die 
days,” 
mily. 
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it, and numerous St. Louis nurses have 
secured good cases as a result. 

Mrs. Black was well fitted to become 
America’s Number One Baby Visitor. 
A Washington University graduate, she 
was in public-health nursing for three 
years, a member of the St. Louis Visit- 
ing Nurse Association, and for two 
years nursing supervisor at St. Louis 
Maternity Hospital. She also has a lit- 
tle girl of her own. 

“After looking at 15,000 of them, I 
still like babies,” she asserts. “And, 
contrary to most people’s expectations, 
they don’t all look alike to me. I think 
of every baby as a different individual. 
Each one is ‘my case” while I’m visit- 
ing its home.” 

Mrs. Black regrets only one lost op- 
portunity. 

“If I were only a politician,” she 
says. “Think of the baby-kissing op- 


portunities I’ve had!” 


The wrong word 
[Continued from page 19} 


yelled back, with an aggrieved look. 

We cleared the room of the minia- 
ture Niagara, the steaming sheets, and 
our well-intentioned but misinformed 
helper. When my aunt was resting com- 
fortably, Dr. Adams turned to me apol- 
ogetically. 

“I hate to put a practical nurse on 
such a case,” he said, “but try as we 
would we couldn’t get a registered nurse 
to come out to the farm for twenty-hour 


duty. We don’t have half enough nurses 
up in these rural areas to begin with, 
and the ones that are here are kept busy 
all the time at the hospital or in the 
town. 

“Of course some practical nurses do 
all right if the patient isn’t very sick, 
but most of the time they drive me 
crazy. After they learn to read a ther- 
mometer or give an enema they think 
they know everything. This one seems 
to be one of the worst. don’t know 
how many unnecessary calls I’ve made 
on her account, but she could have a 
patient half killed and not know it. It 
would take a load off my mind if we 
could get enough registered nurses up 
here. I'll be grateful if you can stick 
around until we can get some one we 
can trust.” 

Sounds of packing came from the 


“spare room” Mrs. Smith had occupied. 


It was music in my ears. 

“| have never heard anyone talk sO 
much and say so little,” I remarked. 

“So Ive been told,” he answered. 
Then he grinned. “She tries to be use- 
ful, though. The husband of one pa- 
tient told me that Mrs. Smith had sug- 
gested the name of a really good under- 
taker—just in case. Fortunately the in- 
formation wasn’t needed.” 

At this moment the late incumbent 
headed, bag and baggage, nose in air, 
straight to the kitchen where Uncle El- 
mer was piling wood back of the stove. 
“Tll thank you for my check. Seven 


days at five dollars a day. And cheap, 





Tired, aching feet, rheumatic-like foot and leg 
heels, callouses on soles—all are symptoms of wea 
arches. Nurses who are on their feet much of the time are 
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ins, sore 
or fallen 
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especially subject to these distressing foot conditions. 


Dr. Scholl’s Arch Supports and exercise help relieve pain caused 
by strain of the muscles and ligaments, giving the arches gentle, 
but firm, support. They are adjusted to your feet and help restore 
the arches to normal. L ight, flexible, RESILIENT. Expertly fitted 
at leading Shoe and Dept. Stores—$1.00 to $10.00 a pair. For 


FREE FOOT BOOK, write Dr. Scholl’s Inc., Dept. 
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Greater health and comfort 
for your patients 
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One trial of Puretest Rubbing Alcohol Com- 
pound will demonstrate why nurses, as well 
as masseurs and athletic trainers, rank it 
among their favorite aids to bodily comfort. 

Ona point will especially impress you. 
Notice how the odor of the required de- 

naturants is successfully masked. This 
achievement is indicative of the care which 


: taken in the manufacture not only of 


Puretest Rubbing Alcohol Compound but 


of the many other products which must 
meet the exacting standards of the scien- 
tists of the United Drug Company’s De- 

partment of Re se arch and Technology in 
one of America’s finest and most modern 
laboratories. 

For convenience, economy and guaran- 
teed satisfaction, shop at your Re xall Drug 
Store. Liggett and Owl Drug Stores are 
also Rexall Stores. 
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UNITED DRUG COMPANY . 


* SAN FRANCISCO «+ LOS ANGELES - 


CHICAGO + ATLANTA 


BOSTON « ST.LOUIS 
PORTLAND + NOTTINGHAM - TORONTO 


Pharmaceutical Chemists — Makers of tested-quality products for more than 38 years 


U. D. Products are available w 


you see this sign 





May—R.N.— 1941 


NU RSES WANTED FOR too, with her wanting something every 


minute. And relatives to wait on, too. 
e Dr. Adams winked hugely at my 
aunt, and I saw her smile for the first 
time since I arrived. 

STEWARDESS TRAINING “Practical nurse?” she whispered 
| “What’s practical about her? They bet 

ter get another name for ’em!” 
Maybe she had something there . . . 
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tory." wens Ce. 

New York Phar! 
Nonspi, Inc. 
Northwest Inst 


Oo 





The personal use of Precter & Gam 


ALKALOL always Quicap Co., In 


Ralston Purina ( 
engenders confidence. Resinol Chemica 
Sayman Product r. M Inside front 
Schering Corpor 
Scholl Mfg. C 
THe ALKALOL COMPANYg& Sharp & Dohm 
TAUNTON, MASS. . United Drug ¢ 
Write for free sample 2 Union Carbide and irbon Corporation 


“A L K A & oO : White House Evaporated Milk 


ALKALINE - SALINE CLEANSING White Rock Ur , 


Wyeth & Brother t John 
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THE 


* Considerable attention has been focused on the 
epidemiologic and therapeutic aspects of the exan- 
thematous childhood diseases. But little considera- 
tion has been given the subjective phenomena, the 
suffering of the child. Yet itching is an important 
phase of the symptomatology of contagious diseases. 
Children cannot be kept from scratching, despite 
constant attention by mother or attendants. The 
trauma of scratching often leads to secondary infec- 
tion, and is known to increase cutaneous scarring 
with resulting cosmetic unsightliness. Calmitol Oint- 
ment, dependable in its antipruritic influence, quickly 
obviates the need for scratching. Applied directly 
onto the involved area, it is soothing and cooling, 
and controls itching for prolonged periods. Calmitol 
Ointment is specifically indicated also in the pru- 
ritus of eczema, urticaria, intertrigo, food and drug 
rashes, and contact dermatites; it may be employed 
in conjunction with any other indicated medication. 


Shot. Leeming & Ce Suc 


101 West 31st Street New York, N. Y. 


RURITUS OF EXANTHEMATOUS LESIONS 


Because of its contained ingredients 
(chlor-iodo-camphoric aldehyde, levo- 
hyoscine oleinate, and menthol . an 
alcohol-chloroform-ether vehicle), Cal- 
mitol Ointment blocks the further 
transmission of offending impulses, 
exerts a mild antiseptic action, contrib- 
utes to resolution by local hyperemia. 
In obstinately severe pruritus, Calmitol 
Liquid is recommended prior to appli- 
cation of Calmitol Ointment, except 
on sensitive areas or denuded surfaces. 


CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 
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WAY TO INCREASE 


Ulawn GB intake 


A | ost nutritionists agree that 
the American people should re- 
ceive theirneeded vitamins from 
natural foods rather than from 
pharmaceutical preparations. 


Current medical opinion agrees on this 
important fact: The widespread use of 
over-milled, “over-civilized” foods 
among all classes makes vitamin B, 
(thiamin) deficiency a challenging nu- 
tritional problem. 


The accompanying chart shows how 
Ralston Wheat Cereal helps to increase 
the vitamin B, contentin the daily diet. 
Made from whole wheat— with only 
coarsest bran removed —and enriched 
with natural wheat germ, Ralston more 
than doubles the vitamin B, content 
of the usual breakfast. 


In addition, Ralston supplies the 
essential carbohydrates, proteins, iron 
and phosphorus of whole wheat in 
their natural and most desirable state. 


Most important, Ralston is a deli- 
cious hot wheat cereal that appeals to 
young and old alike. And since it 
cooks in 5 minutes, costs only a penny 
a serving, Ralston provides an easy 
economical way to increase natural 
vitamin By, intake. 


FREE: New illustrated 20-page bound 
book, “Whole Wheat and Its Importance 
asa Natural Source of Vitamin B:.” To get 
copy, send your name and address to 
Ralston Purina Company, 942B Checker- 
board Sq., St. Louis, Mo. (Offer limited to 
U.S.A.) 








HERE'S HOW RALSTON WHEAT CEREAL 
DOUBLES THE VITAMIN B, CONTENT 
OF THIS AVERAGE BREAKFAST 








2 slices White 2 strips Bocon uP 


4 
and Egg Orange Juice Ralston 


Ralston supplies 61.2 International Units of vitamin B,. These other 
nourishing foods supply 60.4 International Units. If ‘2 pint of 


milk is also served, the vitamin B, content will be increased 31 








SOM 


ONLY NATURAL WHEAT 

GERM IS USED TO MAKE 

RALSTON EXTRA RICH 
iN VITAMIN B,. 


SAN 
\S 





SS 





fs the B, in Breakfast | 
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INTERESTING PRODUCTS 


Here is a check-list on new products and services. You 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





INTERNAL SANITARY PROTECTION: 
Mens is the new modern sanitary protec- 
tion made by Modess. It was perfected 
by a woman doctor and designed to give 
greater protection, comfort, and security 
during menstruation. In addition, MeEps 
are packed in individual applicators for 
ease of insertion, and sealed in hygienic 
wrappers for your protection. For a free, 
large-size sample box, address The Per- 
sonal Products Corp., Dept. RN 5-41, 
Milltown, N.J. 


BABY POWDER: The makers of 
MENNEN baby products now offer an in- 
formative booklet on baby powders. List- 
ed are a variety of uses for MENNEN An- 
tiseptic Borated Powder and some hints 
for the hot weather. Also discussed is a 
scientific comparison of the fineness, uni- 
formity of texture, and antiseptic strength 
of a variety of baby powders. For your 
copy, write Pharmaceutical Division, Dept. 


RN 5-41, The Mennen Co., Newark, N.J. 


FACTS ABOUT NAILS: Nurses’ finger- 
nails need special care if they are to be 
kept strong and healthy. The makers of 
Dura-Gioss nail polish now offer an un- 
usual booklet, free to registered nurses, 
containing twenty-five facts about care of 
the nails. Supervised by «a well-known 
physician, the booklet is medically cor- 
rect and informative. Useful to you—and 
your patients. Write for as many copies 
as you wish. Lorr Laboratories, Dept. RN 
5-41, 200 Godwin Ave., Paterson, N.J. 


PELVIC ANATOMY: The Schering Med- 
ical Research Division offers a booklet 
containing authentic medical drawings 
prepared by Dr. Alfred Fineberg, the 


well-known medical illustrator. The fe- 
male genital tract, in its normal and ab- 
normal states, the processes of concep- 
tion and fertilization, and the changes 
that take place during pregnancy are all 
clearly shown. For copies write Medica! 
Research Division, Dept. RN 5-41, Scher- 
ing Corporation, Bloomfield, NJ. 


VITAMIN-B COMPLEX: According to 
Mills of the University of Cincinnati and 
Morgan of the University of California, 
administration of the B-1 vitamin in the 
absence of the rest of the B complex is 
found to be toxic. Says Professor Henry 
Borsook in his book on vitamins, “The 
richest source of the whole Vitamin-B 
complex is brewers’ yeast.” Bakon Yeast 
is dried brewers’ yeast with the savory 
flavor of bacon imparted to it by smoking 
over hickory. Used generously as a sea- 
soning it will help keep up needed stores 
of B-complex vitamins. A regular 25c 
package sent free on request. Bakon Yeast, 
Inc., Dept. RN 5-41, 4 Staple St., New 
York, N.Y. 


FOOT=EASE: Nurses find great relief 
in daily use of Allen’s Fo0t=Ease. Shake 
it into your shoes, and on top of your 
stockinged feet, before going on duty. It 
eases the foot in the shoe and gives re- 
freshing comfort throughou the day. For 
fifty years Allen’s Foot=Ease has given 
soothing relief to aching, hot, sore, tired, 
swollen, and nervous feet. It makes new 
tight shoes feel more comfortable and 
takes the sting from corns and bunions. 
Its antiseptic and absorbent properties 
are helpful and it can be used generously. 
For free sample and Walking Doll, ad- 
dress Allen’s Foot=Ease, Dept. RN 5-41 
Le Roy, N.Y. 
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MAFZON 








inhibits growth of 


ATHLETE’S FOOT FUNGUS 





vitro 
study showing evidence of 
® No bandaging Mazon's inhibitory action. ® Anti-pruritic 
®@ Non-staining e ® Anti-septic 
® Non-greasy Physicians prescribe Mazon ®@ Anti-parasitic 
for the relief of externally 
caused: 
ECZEMA PSORIASIS 
ALOPECIA RINGWORM 


DANDRUFF ATHLETE’S FOOT 
and other skin disorders 











MAZON SOAP 


Mazon Soap insures the best possibl 
results with Mazon. Use only Mazor 
Soap to cleanse the affected areas 


Make your own test Mail coupon today 


BELMONT LABS.., Inc. , free sample of Mazon 
4430 Chestnut Street for and Mazon Soap to- 
Philadelphia, Pa. gether with literature. 


R.N. 
ADDRESS 
CITY. 
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DIRECTOR 
land. Degree 
required 
luding private 
bedroom 1 } 


OF NURSING 
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ence Salary 
suite 
and batl 
registration fee.) 


EDUCATIONAL 
l approved hospit il of 
iS approximately 125 
of 50 in the F 
duties 


School 


DIRECTOR : pening in 
fully ' + 350 1 
| admit 
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i A 
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Box MB5-18 


issume on 


ition tee.) 
GENERAL DUTY: Calif 
l hospital. Salary 


issured. (1 
fee.) Bo 
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>” 
se i 
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GENERAL DUTY: M 
in university medical 
university 
tuition. Ideal 
allowances 

obtainable at low cost 
campus. (PI 


fee.) Box MBS-¢ 


ike 
» 
university 


registration 


HEAD NURSE, EAR, NOSE, THROAT: Midwest 
Well-qualified person for d mu 
hospital 1. Hospital average 75 
mostly Staff includes super 


lepartment of large 
nicipal 
patients, 


require 
ambulatory 


two assistant head nur 
nurses. Salary, $92.50; 
Four weeks’ vacation. (Placement 

res $2 registration fee.) Box MB5-8 


1 nurse, 


complet 


Midwest. Candidate 
obstetrics 
iternity 


INSTRUCTOR OF NURSES: 
should ive good basic background in 
Opening in large m 
start, $120; full maintenance 
charges $2 registrat 


h; 
and college degree 
hospital. Sa to 
(Pla ement bureau 
Box C4 


ary 


? 


INSTRUCTOR, SCIENCE: Maryland. School 

aging 90 students science instructor 

lent teachin equipment. Subjects. will 

anat hysiolo microbiology, pharn 

| of nursing, int 
$150; maintenance 


tee. ) 


needs 


registration 


INSTRUCTOR, SCIENCE: Pennsylvaniz 
opportunity for recent graduate of 
ing education who desires to | 
rene! hospital. Teaching 
third-year groups 

tenance Placement 

tion fee.) Box MB5 


egin 
confined 


$140: 


X-RAY 
approved 
be thoroughly t1 
500; parti 


$1, 
charges $2 regi 


TECHNICIAN : 
county hospita 


LABORATORY 


LABORATO 


fice im n 


X-RAY TECHNICIAN: 5S 


RY 


OBSTETRICAL NURSE: 
fairl) rge hospital in San 


Francisco 
bur 


{7 


(Placement 
Sox MB5-20 


$1 1 ntenance 
$2 on fee.) 


regi 





When answering these adver- 
tisements: 
Write a separate application for 
each job in which you are inter- 
ested. 
Address each application to the 
correct box number, care of R.N. 
A JOURNAL FOR NURSES, Rither- 
ford, N.J. 
All positions are listed by a 
placement bureau except those 
otherwise indicated. Send no 
money with application. Bu- 
reaus requiring a fee will bill 
you. 
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LABORATORY X-RAY TECHNICIAN: Washing- 
ton. Registered laboratory technician able to re- 
lieve in X-ray department needed in fairly large 
general hospital. (Placement bureau charges $2 
registration fee.) Box MB5-11. 


OFFICE NURSE: Midwest. Graduate registered 
nurse, preferably under thirty, qualified in routine 
laboratory work, needed in office of surgeon. Must 
be willing to study stenography. Desirable location 
on Lake Michigan. (Placement bureau charges $2 
registration fee.) Box C483. 


OPERATING-ROOM NURSE: Alaska Thoroughly 
experienced operating nurse, able to assume 
considerable responsi! without supervision in 


small general hos} 


Round-trip 
from Seattle. Two-year 


ppointment 


transportation 
Salary, $165; 


room. (Placement harges $2 registration 
fee.) Box MB5-12 

PHYSIOTHERAPY AIDI South. Interesting ap 
pointment offering $ yearly salary. (Place 
ment bureau charges $2 registration fee.) Box 


C486. 





Prepare! 


The watchword of a na- 
tion. Apply it individual- 
ly. If you want: 
A position in a progres- 
sive hospital. 
A rapidly developing 
population center. 
Pleasant, friendly, leis- 
urely living. 











PREPARE NOW te es- 
tablish yourself in the 
West. There has never 





been a more favorable op- 

portunity for the nurse 

who knows she has po- 
tentialities she cannot develop where she is, or if 
she is bored. We invite your immediate applica- 
tion, even though you may not be ready to change 
for several months. Appointments being made 
NOW for immediate or future reporting dates. 


ANESTHETIST—California. Combine anesthesia 
and surgery; several anesthetists on staff, all take 
some surgery; 500-bed county hospital; $125, full 
maintenance. W130. 


GENERAL DUTY—California. A 200-bed general 
hospital in San Joaquin Valley needs general duty 
nurses; $90, room and board, 8-hour duty, day off. 
Excellent connection. W131. 


GENERAL DUTY—California. Several vacancies 
in 500-bed county hospital, inland California; $105, 


meals and laundry, 8-hour duty, day off, open 
July Ist. W132. 

OBSTETRICS—California. For 100-bed private 
hospital, residential suburb San Francisco; take 
charge of obstetrical floor, labor and delivery 
rooms; $85, room and board. W133 
SURGERY—California. Postgraduate and/or re- 





cent surgery experience; age 25-35; 


25-35; vicinity San 
Francisco; $110, board and laundry. 


W 134. 


SUPERVISOR—California. Night supervisor for 
75-bed county hospital near coast; $90, full main- 
tenance, increase to $100. Full charge of hospital 
at night. W135. 


Nurses registered in other states are eligible to 
apply for registration in Pacific Coast States with- 
out examination. No initial fee for placing appli- 
cation with us. Air mail reaches us over night. 


Business and Medical Registry (Agency) 
Elsie Miller, Director 


609 South Grand Avenue, Los Angeles, Calif. 
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NURSES NEEDED NOW 
On The West Coast! 


INSTRUCTORS with degree: Arizona, Texas 
and Montana. One Texas hospital will con- 
sider applicant without experience. Salaries 
open. Box D55 


ANESTHETIST: Some shorthand—Texas. 100- 
bed hospital in nice size town. $125 Mtc 
Several other anesthetists needed in West 
Coast states. Box D56 

GENERAL DUTY: Some surgery. Well 


equipped California mining hospital. Very 


cooperative Superintendent. $90 Mtc. with 
advancement. Box D57 
SURGERY: Northern California. Near good- 


sized California city 
GENERAL DUTY: Ca! 


$95 Mtc. Box D58 
ifornia. Two openings, 
same hospital, one lildren’s T.B., other 
women’s OB and rgical floor. Beautiful 
seacoast town. $75 Mtc. Box D59 


GENERAL DUTY: (¢ 





ilifornia. T.B 





experi 
ence. Inland tow: $90 Mtc. DIETICIAN 
same sanitarium. $ Mtc. with raise to 
$120 in three mont Box D60 
GENERAL DUTY Positions all over Calif. 
and West Coast state many in and near 
Los Angeles. V vacancies in 
same hospital making it | I for friends 
to work togetl ries vary depending on 
location. Also 1 surgery ar OB posi- 
tions. Box D 
OB SUPERVISOR: Oregon. Some teaching. 
Excellent hospit y open. Box D62 


MANY OTHER SUPERVIS- 
ING POSITIONS OPEN 


Nurses, registered in other states and trained 


in accredited hospitals, are eligible to ap- 


ply for registration in California and other 


West Coast 


states without written examina- 
tion. There is no registration fee, so send 
your Air Mail reply today! 


DUNNE & DUNNE 


Agency 
Loretta Dunne, Director 
724 So. Spring Street 
LOS ANGELES, CALIF. 
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RECORD LIBRARIAN: Florida. Opening in fairly SUPERVISOR, OBS.: South. Exceptionally good 


large general hospital located in popular resort position offered in university hospital. Will have 
city. Registered record librarian well-versed in five graduate nurses in addition to students in de- 
standard nomenclature required. Salary, $100; partment. Salary, $100; maintenance. (Placement 
maintenance. (Placement bureau charges $2 regis- bureau charges $2 registration fee.) Box C481 


tration fee.) Box MB5-13. 
; ’ SUPERVISOR, TUBERCULOSIS SERVICE: Candi- 
SUPERINTENDENT: South. Opening in 30-bed date must be capable of taking complete charge in 


hospital for mature nurse, preferably Protestant, tuberculosis nursing service of 675 beds in large 
capable general sipervision of all departments. municipal hospital. Salary $1,980; complete main 
Salary, $135; full saintenance. (Placement bu- tenance. (Placement bureau charges $2 registra 
reau charges $2 registrotion fee.) Box C491. tion fee.) Box MB5-16. 

SUPERVISOR, MEDICAL-SURGICAL: Texas. Open- X-RAY TECHNICIAN: Midwest. Industrial a; 
ing in 100-bed hospital. Duties involve some ward pointment with large Chicago corporation. Gradu 
teaching and management of department. Salary, ate registered nurse qualified in X-ray required 
$100; partial maintenance. (Placement bureau Salary open to discussion. (Placement bureau 
harges $2 registration fee.) Box C490 charges $2 registration fee.) Box MBS5-19. 








ROBS THE PATIENT 
OF NEEDED REST 


Let bland, soothing Resinol Ointment be 
your first thought for alleviating skin suffer- 
ing. Its medication quickly allays itching 
and burning of eczema, pressure sores, 


chafed spots or rectal and vulval irritation. 





Dependable, quick acting, time-tested by 


45 years’ use, Resinol may be applied freely 3 ; 
: é Resinol Soap, is extra pure, refreshing, 


and delightful to use for bathing and 
cleansing the skin. Try it today. 


as a soothing dressing. Being oily, the medi- 
cation is held in contact with the irritated 
surface, prolonging its beneficial action, and 

; is Boa —— =. ns ® Professional sample of Resinol Ointment 
promoting restful comfort for the bedridden enik feats tnd aietninah teams aeead 
patient. Co., R.N.-17, Baltimore, Md. 





a — 2 —— SB. om) Ber 


Have you changed your address recently ? 


To be sure there is no interruption in the delivery of your copies 





of R.N., please return this coupon properly filled out. Address: 
R.N.—A JOURNAL FOR NuRSES, Rutherford, N.J. 











Name whens eee 
‘ : (PLEASE PRINT) 
Former address: New address: 
Street Se es a SS ee a ae 
City & State ee City & State 





(Please use this coupon for address change only) 
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Ready for Prompt Use 


First-aid stations and the medical depart- 
ments of large industrial and commercial 
establishments keep Antiphlogistine on 
hand ready for immediate use. 


Because of its osmotic, decongestive, 
bacteriostatic and detergent qualities, phy- 
sicians find it an application of eminent 
merit in the treatment of injuries of the 
soft tissues, such as burns, scalds, cuts, 
abrasions, sores, bruises, sprains, strains. 


Sample on request 


Antphleilin 


The Denver Chemical Mfg. Co., 163 Varick St., New York 


















S€yperidrosis CHECK MATES — 
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Two “check mates” in guarding against the discomfort and embarrass- 
ment of axillary hyperidrosis ‘Nonspi liquid and Nonspi cream. Both 
are truly effective in their way, yet each may fill a special need in the 
problem of personal grooming. Here are two suggestions: 


When “in a hurry” use Nonspi cream whenever you want to freshen up, 
or desire only temporary protection from perspiration. It may be applied 
quickly and freely, and will give adequate results for twelve hours or longer. 
For longer pro tection use Nonspi liquid whenever you desire one to three 
days’ protection with one application. It should be applied at night 
before retiring, and for best results should be used according to the 
specific directions given on the package. Nonspi liquid is especially 
recommended for those who perspire excessively. 


hy N PI If you are interested in giving either Nonsp1 
liquid or Nonspi cream a trial, please 
vrite us. A professional supply of either form is yours for the asking. 


THE NONSPI COMPANY. INC., 113 West 18th St., New York City 


THE ATTACHED REPLY CARD FOR YOUR 
SAMPLE OF NONSPI LIQUID OR CREAM 


Follow vitamins from the food market to 
our bodies, and you will find their course 
beset by “enemy” forces. Even if the right 
types of foods are selected there are 
always the hazards of processing, refining, 
and improper cooking, which may rob us 
of the full metabolic utilization of their 
original vitamin content. Physicians have 
found Vi-Penta Perles and Vi-Penta Drops 
a sensible and dependable means of con- 
voying an adequate supply of vitamins 
beyond those danger zones. To overcome 


the lassitude, the anorexia, and the poor 


YW © & 4 


resistance that are traceable to vitamin 
deficiency they frequently prescribe 
Vi-Penta Perles and Vi-Penta Drops. 
Perles: 


packages of 25, 100 and 250; 


Drops: dropper bottles of 15 and 60 ce. 


HOFFMANN-LA 


ROCHE PARK e 


INC. 


JERSEY 


ROCHE, 


NUTLEY e NEW 


VI-PENTA 


PERLES AND DROPS 








